MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) We 
CERTIFICATE OF DEATH Reg. Dist. Nove Osean 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
me COUNTY Washington MARYLAND STATE a ryland county Washington 
= OR. shd‘aive nenrest town) Ba eee ee CUPY (It outside corporate limits, write RURAL and give nearest town) 
2 ao Hagerstown Life TOWN Hagerstown 
Col HOSPITAL OR STREET (if rural, give location) 
Ee INSTITUTION OR ADDRESS, c 
< STREET ADDRESS Wash, Co. Hospital 230 South Locust Street 
- rel 3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
s (Type or Print) Ellsworth Borens DEATH: May 26 1 52 
a | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9, AGE last birthday: | ir UNDER I YEAR| IF UNDER 24 HRS, 
ia RACE: ese DIVORCED, = Month Days | Hours | Min. 
3 thite pecity): Widower | Apr. 28, 1878 Tht yes. 20 
a 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: > at a COUNTRY 
2 | Rety=Supstiv@isor at Laundry Troy Laundry Co. | Hagerstown, Marylan SK, 
nA 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
. John Borens Julia Boward 
4 16. Was Deceasep Ever IN U.S. Armgo Forces? 16. SoctaL Security No.: I 17. INFORMANT & ADDRESS: 
‘ (Yes, no, or unk.)| (If Yes, give war or dates of] 
= | NO Beptace [2109-867 |_ Mrs. Ethel Shepherd, Hagerstow, Maryland 
18. MEDICAL CERTIFICATION a ae 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONgET AND DeATH 
2 Immediate cause sl OAL, 
OY..0 
7h Seccdent cause(s) . 
Diseases or conditions, if any, (db)... au 


giving rise to the above cause DUE TO 
stating underlying cause last 


c 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 3 
related to tbe disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


ally important. Physicians: please wr 


® G- 
ee RESERVED FOR BINDING 


PBEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


DAZE REC’D BY LOCAL | REGJSTPAR'S AQURE 24. FUNERAL DIRECTOR ADPRESS. 


28,1992, 


C. M. Suter & Sons, Hagerstown, Marylan 


18a, DATE OF OPERATION: 
Yes) No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
LS TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF While at Not while 
8, INJURY M. | work(] at work) | 
a 
am 22. I ibe cat that I attended the deceased from. 5 fl , that I last saw the deceased 
2 alive on. Str, and that death occurred at ..m., from the causes and on the date sta: above. 
a %& | SIGNATUR (DEGREE OY TITLE) AT yeSIGNED 
ers x 
rs 23. ine e aie Peon My ATE T SOF TERY OR CREMATORY | LOCATION (City, town, op/coun (State) 
2 Specify) : 
& Mirval et 521952 Rose Wf1l Cemetery Hagerstown, Mafyland 
wa 
> 


peceivey ! 


JUN 2 1952 


BUREAU Y. 
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item of 


upply every 


'H UNFADING INK. S 


ially important. 


is especii 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 5 48 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. ist. Nou. 24. 


7 Ei Be DEATH 2. Preek RESIDENCE (HOME) OF DECEASED- 
Ci 
eee ashington MARYLAND Me. Washing ounTy 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (II cutside corporate limits, write RURAL and give nearest town, 
oO givo nearest town) (in ia place) ‘< 
TOWN i I TOWN ' 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED y OF 
(Type or Print) Nora Chariton Bower | DEATH 28 252 
& SEX 6. COLOR OR RACE "WIDOWED, MARRIED, §& DATE OF BIRTH 9. AGE last birthday | If pee a eee et If under 24 bra. 
i 
Femelle. White, (Specify): Ba AOR GAY, 428, 1875), 76. yr. mise oe 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evon If retired) 


10b. KIND OF BUSINESS OR 
Inpustry 


louse Wife, 


11. BIRTHPLACE (State or foreign country) | tee Crtizen oF WHat 
Penna Fulton Gounty, OrSTA. 


13. F, SNA | 14, MOTHER'S MAIDEN NAME 
Levina P Colvolt,. 
15. SCRAS! . ARMED FORCES? 


18. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


Hancock Md 


(Yea, no, or unknown) | (If oa give wnt of dates of 
jeervi ice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) ‘ 


Immedlate cause a). 


} ny 

Hf A“ “antecedent cause(s) 
Diseases or conditions, Ifany, (b)............. 
giving rise to the above cause 
fein the underly! ing cause | last 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes Ni 
21. ACCIDENT (Specify) ae (Home, farm, fac street, : (CITY OR TOWN) ‘COUNT 
SUICIDE eae OF __ office bldg., etc.) oe F } u 4 becca) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) mk WINS Cen, HOW DID INJURY OCCUR? 
He a! 0 
INJURY Work At work O 


22. I hereby certify that I 3 the deceased from... wie ‘LZ, 199..2rto... Reps ‘a wh Ze that I last saw the deceased 


alive on.. Sf o> an es ed f ind that death occurred at... 


SIGNATURE oa Al. Oe AS iS 


23. BURIAL, CREMATION | DATE EItEOF NAME OF CEMETERY OR LOCATION (City, ae or county) Re 
REMY 5.31.52, flouse of Jacob. Hancock Washinton 
iG. -. 24, FUNERAL DIRECTOR ADDRESS 


..m., from the causes and on the date ge above. 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


» PLACE OF DEATH , 2. USUAL RESIDENCE (HOME) OF _ 
COUNTY 7 Pp Z STAT! BD co 


v MARYLAND 
CITY (If outside corp: roy Hits, ‘write RURAL and) LENGTH OF STAY 


OR Giyehearest tor (in this place) 
TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME ee 


DECEASED 
(Type or Print) 


. SEX 6. ihe R BRACE \* ae MARRIED, 8. DATE OF BIRTH 9. AGE last ey If under 24 bra. 
OWEN, DIVORCED, | ays Bou Min. 
Wiest y) ay sab eX L 
Hie ISUAL OCCU Li (Give kind of val 10b. my oF Bustnmss” or /|/11. BIR’ LACE (State or fore; poe) 12, CrTtzHN or WHAT 
done durigg most ring life, even if retired) uf Counter? Ss 
13. FATHER'S NAME ra i / 


TAS DECREASED Eveh IN U.S, ARMED FORCES? ] 16. SociaL SucunitY No. 
no, or unknown) | (if yes, give war or dates of 
service) OV 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tem of information carefully. The correct age 


i 


pply every 
please write the causes of death clearly and legibly. 


Immediate cause ()-- Bee Or (Orv 3a PCeeed Sef 


_ . 
WOO Og. Geaperrnve trove Jecnvm...| meee 


giving rise to the above causa 


stating the underlying cause lant -—_ 
© ON 622.3. on Meee Ses a LCL 
Ik. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


9 
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‘on Yes No 
21. ACCIDENT (Specify) - ae oe farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Su 


SUICIDE office hidg., etc.) 
HOMICIDE INJURY 


i ae (Month) (Day) (Year) (Hour) Le OCCURRED | HOW DID INJURY OCCUR? 


ally important. Physicians 


ile at Not While 
INJURY “Work O At work 


2, I hereby certify that I attended the deceased from Ay. Mone 18S-Z; to Me Ge... nee that I last saw the deceased 
alive on. ey Avon, IEE. and that death occurred at../%. “do. LE. frefn the causes and on the date stated above. 


SIGNAT aay A. or title) CaP DATE SIGNED 


23, BURIAL, ee DATES THEE BE, (State) 
REMOYAL (Spf > ae 


5) REC'D BY LOCAL yy , ADDRESS 
Mag G15 244 Gs 


is especi: 


a/WRITE PLAINLY, 


6 


P 


vs 


CHI 


ST Amy 


Sia 


MARYLAND STATE DEPARTMENT OF HEALTH ou 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 23..2——., 


Mm: oa zig DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
MARYLAND f PiaAL ee 


AG gf: 
CITY (If outside corporate R LENGT: CITY (1f outside gérpyrnte limits, write RURA! id ay 
Cai givo nearest town) Ya “te this place) OR Wo Sse SVS Meee ewe are 


CPt eit 7 
HOSPITAL OR 5 f rural, give location) 
INSTITUTION OR 
STREET ADDRESS { /Z hans 7 , 1s : Gt, 


. NAME OF os Ee - - Month) (Day) (Year) 
DECEASED 4 { or 
(Type or Print) [tde-y sVax 2 195. 


€. COLOR OR RACE | 7=Q[NGLE, MARRIED, i A 5 al birthday | It y@A 
Pry | WIDOWED/BIVORCED, ZeF mab he { Bays [Hours | Mipe” 
(Specify) yn. | | 


10a. USUAL OCCUPATION (Give Kiad of work| 10b. Kinp oF oe on | 11 PIRTHPLAD Ab count 126 
done during most of working life, evon if retired) | INpusTRY ] sy ag ele? be a Wuat 


a eon. cL 1. —— AME 


15. Was Decrasep Evur In U.S. ARMED Forces? | 16. Soctal SecuRItY No. 12 aOR MANT aC ADDRESS. 
¢ no, or unknown) lees (If ‘ed give war or dates of 7A a Ses A 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Const TO DEATH wld 


Immediate cause (Jes 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_---... 0... 
giving rise to the above caune 

atating the underlying cause last 


<c) 


HER SIGNIFICANT CONDITIONS 
* Gondisions contributing to the death but not Fue 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | t#b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
ysicians: 


21. ACCIDENT S PLACE (Home, farm, factory, atreet, : 
SUICIDE ee morse bidg., etc.) 
HOMICIDE 
TIME (Month) (Day) (Year) Won TOUR OCCURRED HOW DID INJURY OCCURT 
OF fie at Not Whilo 
INJURY m “Wort Oo At work 2 


is especially important. Ph; 
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24. FUNERAL DIRECTOR 


* 


VB. a3) 8-51 


Hy. ? 


refu 


MARGIN RESERYED FOR BINDING 


WITH UNFADING INK. Supply every 


correct 


ion ¢2 


item of informat: 


ii 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/0 


CERTIFICATE OF DEATH Reg. Dist, No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND sTaTe Maryland “country Washington 


ag enous eka rama guetta Territe: RURAL | ea GITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN _ Hagerstown __2 yrs~ Town Hagerstown 
HOSPITAL OR (if rural, give location) 
STREET 
INSTITUTION OR SD ORBSS 
STREET ADDRESS 1035 Hamilton Bivd 1035 Hamilton Blvd. 
3. NBII Be (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: ° ‘ 
(Type or Print) Emma Almeda Burgner oe a, | ar 22 ie 5S 
&. SEX: ©. COLOR OR 7. SINGLE, MARRIED.” | 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER] vean) iF UNDEn 2d Tins, 
ACE: T D, D : Months | Daye | Hours | Min. 
Female | white pect): Widow | 7-23-1875 Tb. ze || 
10a. USUAL OCCUPATION (Give Kind of | T0b. KIND OF BUSINESS OR | 11. DIRTHPLACE (State or foreizn country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


work done during most of working life, 


even if retired): H ousework 
13. FATHER'S NAME: 
David Timmons 


15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctat Security No.: 
(Yea, no, or unk.)} (If Yes, give war or dates of 


INDUSTRY: 


Letterkenny, Pa. 
if. MOTHER'S MAIDEN NAME: 


Mary Ann Gabler 
17. INFORMANT & ADDRESS: 


service) | NONE Mrs. Sam. L. Greenawalt, Hagerstown, Md. 
18. MEDICAL CERTIFICATION i = 
x’ V ET WE 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBAG AAT DEATuE 
ym | 


Immediate cause (Crete Serra, Rethesnniad 
DUE TO 


163,25 ya) , 
‘Antecedent cause(s) : 
Diseases or conditions, if any, (B) wssnnnferensyel i oo 
giving rise to the above cause UE TO 
stating underlying cause last 
cc 
Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
dh, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


1a. DATE OF OPERATION: 
a YeO) Nd? 

21. ACCIDENT (Svecify) PLACE (Home, farm, factory, street, (GiTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] “at work 


22. I hereby certify that I attended the deceased From. MCE Redon, 19 Maar, $02 Linney 19.0... that I last saw the deceased 


alive on..2)..22%,.., 19.2, and that death occurred at..baGlJda%.m., from the causes and on the date stated above. 
Yoo ee : (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Z 4 } 
(SN Oa 7 7 cet YOY SO A sa EY aLas 
ATE THEREOF NAME OF CEMETERY REMATO. CATION (City, town, or county) (State) 


Norland Cemetery _ Chambersburg, Pa. 
24. FUNERAL DIRECTOR, ADDRESS 
Barber Fun. Home, Chambersburg, Paes 
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please write the causes of death clearly and legibly. 


Ny important. Physicians: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especia’ 


ees 


Item 8 $ilmG145 8/1/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


re 


4) 
Koy) 


CERTIFICATE OF DEATH Reg. Dist. No... 225. 


4 


Dr. LeVan 


1, PLACE OF DEATII: 


country Washing ton 


CITY (If outside corporate limits, write RURAL 


OR _and give nearest town) 


TOWN Haperstowndk # 3 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


Roxbury 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
srate Marylandcounry Washington 
GRY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagveérs: Le, dt 
SETS ROW. Fe give Featiom 


STREET 
ADDRESS 


MARYLAND. 


LENGTH OF STAY 
(in this place) 


40 yrs. 


Roxbury 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Honer 


(Last) 4, DATE (Month) 
0! 


F ‘ 
Bussard peaTH: May 


(Middle) (Day) 


Li. 


(Year) 
yw 52 


5. SEX: 6. COLOR OR 


RACE: 
Male White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Widower 


IF UNDER 24 Fins, 
Hours Min, 


| 8. DATE OF BIRTH: 9. AGE last birthday: 


Le 18,1826 73 yrs. 


IF UNDER 1 YEAR 
ed Days 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ewpdingieg: Owner 


1¢b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 


Williansport, Nd. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


ANDUSTRY: 


Farming 


13. FATRER'S NAME: 


George Bussard 


14. MOTHER'S MAIDEN NAME: 


| UatherimerBeaner = 


15, Was Deceasep Ever In U.S. Armen Fonces? 16. 
{¥es, no, or unk.)| (If Yes, give war or dates of | 


no service) none 


Soctan Secuntry No.: INFORMANT & ADDRESS: 
none | Willian Bussard 


aime 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


py 
4 2A ulecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
(c) 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


18. MEDIGAT: CHB Ie 
id 
agerstown, 


INTERVAL BETWEEN 
Onset AND DEatH 


Md. 


related to the disease or condition causing death. 


192, DATE OF SEREAETONG| 19), MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) 
SUICIDE | 


HOMICIDE 


PLACE ( 
OF 
INJUR 


office bldg., ete.) 
Y 


Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 


ape (Montb) 
INJURY 


(Day) (Year) (Hour) 


M. 


INJURY OCCURRED 
While at 
work (} 


Not while 


| HOW DID INJURY OCCUR? 
at work] 


22. I hereby i. that I attended the deceased from Ja Ei os 19. Re, rotheerg. td... 194082, that I last saw the deceased 
é 34 


alive on.. 
SIGNAPUR 


ee 


are and that death occurred at..2/.4 


:..m., from the causes and on the date stated above. 


TE SIGNED 


rf 2 


(DEGREE OR TITLE) ADDRESS 


28. BENOVAL, (Speci) | 
ee 3 
Burias 


Ab. : 
MATION | DATE L bl NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


5/14/53 | Br 


(State) 


ry | = 


DATE REC'D BY LOCAL 


‘5 / | REGISTRAR'S Ka, 


19 


| 24. FUNERAL DIRECTOR AL 
Andrew K, Cofinan,Hagerstown,Md, _ 


id 


UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 8-51 
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ans: please write the causes of death clearly and legibly. 


i 


Ily important. Physic’ 


ASE WRITE PLAINLY, WITH 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, Disto 
CERTIFICATE OF DEATH Reg. Dist. No....d.Wiinserenns 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND sratEMaryland CouNTYWashing ton 
ciry (If outside ‘corporate | fois) write RURAL ue paenay CITY (If outside corporate limita, write RURAL and give nearest town) 


TOWN agerstown 3 Weeks féwn Rural Fairplay 
HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS Washington Co. Hospital!) *“""** Route #1 


3. ae ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
! t - OF 
(Type or Print) ANNA ZINK CORWELL peat: lay 22 10 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 11S. 
WIDOWED, DIVORCED, | Months | Days | Hours | Min, 


ACE: 
Female White SreiMirrke d Novenber 6B ys. 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (Stnte or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Hou sewire Own Hone Cumberla: Maryland | USA 


13, FATHER’S NAME: Id. MOTITER’S MAIDEN NAME: 


No _ pecord No Record 
“15. Was Deceasep Even IN U.S. ARMED Forces ? 16. Soctat Securtty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


No service) .— None | Jacob GC, Corwell Fairplay, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


ONseT AND DgaTH 


Immediate cause 


44. Ake lecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


198. DATE OF OPERATION:| I19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) | 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work (J at work () 


22. I hereby certify that I attended the deceased from.. i 1982, to... STALLS, that I last saw the deceased 


alive ay feed ., and that death occurred at.....@...%.........m., from the causes and on the date stated above. 


SIGNATURE SIGNED 


23. ee Re DATE TH >) E LOCATION (City, town, counfy) (State) 
ipecify) : iv 
¥ a Cumberland M 
REC'D BY LOCAL A! | 24° FUNERAL DIRECTOR ADDRESS 


Z2lTS Andrew K. Coffman Hagerstown lid 


SA AVTUNG 


CS6L Bo ‘AWA 


Qacosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 0!) 04 
CERTIFICATE OF DEATH Reg. Dist, NowSAA. Lenn 


SS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


’ 
cory VV as hi ng Te.ry MARYLAND 
CITY (If outside corporate limits, Wdite RURAL | LENGTH OF STAY 


OR ang.give nearest mn) (i CITY (If outsideleorporate limits, write RURAL and give Tad. 
Yv. 


t 


‘Correc’ 


TOWN R FAI nN Yville hu 5 OR Fs 
wae OV Ve TOWN uyal- ¥5.vo XV fe mM 
HOSPITAL OR town Fy {ff rural; igive:location) FP" 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: Al 19 ey 


(Type or Print) Lo) e€ 
&. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | (fF PNDER 1 YEAR {IF UNDER 24 1iRs. 
WIDOWED, DIVORCED, 


A Ménths | 0, Hours | Min. 
2 | (Speeify) : t 3 ] 4 1g oY HYe is cn ae ours . 
18a, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINES: R | 118 BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work ee ae most of.working life, INDUSTRY: I. G x COUNTRY? 
even retired) : Ref. F het ta) ‘4 re f 7 
ous we g, r G5 


13. FATHER’S NAME: 14. MO’ NAME: 


Wilfia Masa Coulter Valia Gordon 


15. Was Decrasep Ever. IN U.S. Anmep Forces 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yea, give war or dates of * 
oe oes [Mason F. Gutter Hnoxvitle BED Md 


= 18. MEDICAL CERTIFICATION 1 B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


item of information carefully. The 


i 


Ey 
Bi 
2 

i?) 

cy 
2 
g 

a 
i 

( 

S 
me 

o 
a 
3 

S 

o 
nd 
3 

2 

o 

3 

a 

8 

v 
a 
3 

o 
i: 

J 

% 

a 

o 
is 
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Immediate cause 


/ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
ysicians 


oo a | 
Il. OTHER SIGNIFICANT CONDITIO, 
Conditions contributing to the death bat 
related to the disease or condition causing deatb. t 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes.) No 


21, ACCIDENT (Specify) | mene (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Supply every 


SUICIDE office bldg., ete.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work [) at work [) 


22. I hereby certify that I attended the deceased trom. Pc sae 1952. tov ees, 198.2 that I last saw the deceased 
g d that death occurred Sahm, m the causes and on the date stated above. 
\ 


age is especially important. Ph 


» ee 


MATION | DAT! 


OVAL (Sopltn): | Ay a QV 2 Ch n f 


ASE WRITE PLAINLY, 


E REC'D BY LOCAL | REGISPRAR'S SIGNATURE 
Pa 


PREG <tern 


f 


VS-A15 8 
=, 
\PLE 


3A avenge 


26l Le YW 


D2 ars99¢ 


fully. The torrect 


lon care: 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185 (555) /° 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: c 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland counry Frederick 
ee eae pomp tea iter wee RURAL (ee GITY (If outside corporate limits, write RURAL and give nearest town) 
Les Hagerstown 10 days TOWN Frederick 
‘OSPITAL OR : If rural, give locati 
INSTITUTION OR . ae LEE Se eee ae) 
STREET ADDRESS Washington County Hospital Not Known ae 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
3 . . iF 
(Type or Print)  “dward Gilmore Cunningham | beats, May 11 1 52 
3, SEX: 6. COLOR OF 7. SINGLE, MARRIBD, 3. DATE OF BIRTH: 9. AGE inst birthday 1 | 1° UNDER 1 YEAR| iF UNDER 21 HRS, 
poe Ey a RCED, Months © | Hours | Min. 
ca White (Specify) :Marrie h-19-1891 Bleck: | Bey 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. Ole eae WHAT 


work done during most of working life, 1 end : a 

even reine Self Employed Sewickley, Pa. U.S.A. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 

. Robert Cunningham Edith Gilmore 
15. WAS DECEASED EVER IN U.S. ARMED ForcES? 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yea, give war or dates of | 4 “1 1 r d 

serviee) NONE | Mrs. B. G. Cunningham, Frederick, Narylan 
18. MEDICAL CERTIFICATION ~ 5 % 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gneek ho beer 


{0 OATS oan 


5), Sine cause 
f) 
4 Meat ten cause(s) 


; Aes @) LA 
‘iseanteton canditianeiteny. esereeene hh, MAMA CAL Bf bance 
giving rise to the above cause DUE TO 
stating underlying cause last 

ts ¢ 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO Not 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat — Not while 
INJURY M. work (7) at work (] i 
22. I hereby eertify that I attended the deceased trom His v | pa BF to. he 1.., 19.4..4¢ that I last saw the deceased 
alive on. /P4...L4)...., 19....2¢ and that death occurred 4t. m., frond the causes and on the date stated above. 


) ADDRE: 


a a TIT DATE SIGNED 
Hd Ad oO we 1h 16 
23. BURIAL, CREMATIO: iE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counfy) (State) 


Boas, 4-1952 _| Sewickley Cemetery Sewickley, Pa. 
REC'D BY LOCAL | RE AR'S S: ADPRE "3 24. FUNERAL DIRECTOR ADDRESS 
2 Z5U J M. R. Etchison & Son, Frederick, Mary. and 


= 


MARYLAND STATE DEPARTMENT OF HEALTH v 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....ccZ.. 


1. ok OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: TE OUNTY, ne 
Wasaing ton MARYLAND wary land e washington 
CITY (if outside corporate Timita, write RURAL and | NGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 


OR ive nearest ¢: in this pl OR 
TOWN “wQ, a days ‘aed Town Williamsport lid. 
HOSPITAL OR STREET Gf rural, give location) 


NSTITUTIO! DDR - 
5 AppReS Williamsport wd. Ala #2 


= 


pply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


STREET woDRess Uateway Convalescent Hoi 
a) ~~ (Middle) (cast) 4. DATE (Month) Day) (Year) 
babi A LANK DU PF LNDEKF LR | Sata May 17 52 
6. COLOR OR RAGE) 7; SiN (MARRIED. | 5 DATE OF BIRTH | 9. AGE last birthday |Trunder Tyoar [funder 24hra. 
feinale White Specify) “TGOWwed | Dec. 7 1875 om _ ipge lle beng Ne 
102, USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Business on | 11. BIRTHPLACE (State or foreign country) 12, CrtvaEn & T 
| Counrny? % ie 


Sone ne durtag-reost of Porking life, even if retired) | INpusTRY Home Broadfordi ng lid. 
13, FATHERS NAME | 14. MOTHER'S MAIDEN NAME 


bamuel Lorderman Sarah Pittinger 


‘IS. Was Deceaven Ever IN U.S. ARMED Forces? | 16. SociaAL Sucunity No. 17. INFORMANT AND ADDRESS Ha ” ap nese i 
Ges. no, or unknown) es ed or dates of Rene Mr. Paul K Defrenderrer 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a Gere ee 


a/ tecedent Cc. rao O : 
3 A Antecedent cans) oy. ver Qetiinter... Pt Qa teed 


giving rise to the above cause 
cuaey! the underly! ing cause iast 


(ec) 
Te oT 
jons con! juting to ie deal jut not 
related to the disease or condition causing death, euA t 


192, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21, ACCIDENT (Specify) PLACE aoe fare (oes treet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bidg., ete. 
HOMICIDE RY o i 
TIME (Bionth) (Day) (Year) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCURT 


8 
& 
a 
a 
ies) 
i--] 
z 
Q 
5 
a 
aI 
rs 
S 
a 
2 


WITH UNFADING INK. Su 


Whiie at Not While 
INJURY m, Work At work 


3 
ax on. Ma wf&....., 19.4 Zand that death occurred at.. #. ah Fam, from the causes and on the date stated ‘ee 4g 
. e 


22. I hereby cortify that I attended the deceased from.. 2 7 PAs to! , 19.Ader that I last saw the my 
(Degree or title) ADDRESS DATE SIGNED: 


WRITE PLAINLY, 


d > ' IN (City, town, or county) 


ot. “Pauls Lemetery Western Pike md. 
24. FUNERAL DIRECTOR A 


Albert Lb. Leaf “illiamsport Md. 


“A NVANAG 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information ca 


51 


VS. 


Cann 


cles 
wR pe: LAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 dé 


Siz) eek Ce q< CERTIFICATE OF DEATH Reg. Dist. No...6@2netms 
I! PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND STATE Md. COUNTY Washington 


a eee Np thle Diese) CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Hagerstown ays OR. Hagerstown 
Hota oR STREET (If rural, give location) 
STREET aDpress WaShington Co. Ss ital ADDRESS 718 Virginia Ave. 
3-NAME OF (First) 7. DATE (Month) (Day) (Year) 
(Type or Print) Unnamed chidd “Saith Discepoli oF tiny Ma 6 1252 


6. SEX: 6. COLOR OR 1. gency. MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Hrs. 
R : IDOWE: TV 0; an s Months} Pays | Hours | Min. 
Ma le Mhite | Gram Sing April 30, 1952 ne [8 
Tos, USUAL OCCUPATION (Give kind ie Tob. Sa OR | Ii. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WITAT 
‘wor! ne during most of working life, N é ha 
even HY Otr@): oon Hagerstown Md. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Albert Discepoli Edith Guster 
& ‘Was pease! Poe IN U.S. ARMED Forces “6. Sociat Security No.: | 17. INFORMANT & ADDRESS: . 
es, no, on pn! es, give war or dates of | 
©. | service) —— Mrs. Edith Discepoli Hag. Md. 
18. MEDICAL CERTIFICATION Tae D 
I. DISEASES OR CONDITIONS DIRECTLY LEADING g One epee 
. 


, Immediate cause 
AYO 
| #2 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


\ 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 


} 
Ww 


‘age is especially important. Physicians: please write the causes of death clearly and 


> 
bd 


aa 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, CITY OR THWN) 

a SUICIDE ; 

Be |/_Homicipe Ra | PNTURY AE tes penn. | Magibed 

z TIME (Monthy (Day) (Wear) (Hour) | INJURY vette HOw/DID ate OCGHR? 

i Bouridioy (A iS M. |_work vise. PELE on 

zB 22. I hereby ons that I attended the deceased from i am aoe ee, to. Leh 5 19-day that I last saw the deceased 
i alive onZ@2Y,. . 19.2.$., and thet death occurred/at.. 23 Com Arm. fr ‘the cauges and on the date stated above. 

= a . DATE SIGNED 


SIGNATURE EGREE OR TITLE) ADDRESS2/ ¥ #7, 
6. Bo 4. Ye 6/732 
28. BURIAL, CREMATION | DATE THEREO! 
May 6, 1952! 


NAME OF CEMETERY OR CREMAT£RY LOCATION’ (City, town, or county) tate) 
Pada 


Rose Hill Cemetery Hagerstown Md. 
e¢ | 24, FUNERAI IRECTOR ADDRESS 


Scott F. Minnich & Son nag. Md. 


) 


FR 


SA AVTWOD 
7S6L 6) AWN 


Dano 


please write the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 
H UNFADING INK® Supply every item of information carefully. The 


i 
is especially important. Ph: 


PLEASE WRITE PLAINLY 


558 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS noe ieee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE a OF DECEASED: 
COUNTY “Washineto Prem STAT Hey yland COUNTY Washingto 


gery {If outaide corporate limits, write RURAL and | LENGTH OF STAY ee it as de ate limita. write PTTRAT. and give nearest town) 


ice ne in this i 
“KEBAysville (io thie Pace) || Town Williamsport Md. RFD #1 
HOSPITAL OR “STREET (if tual, give location) 
EHV i gneay (rote 34) ADDRESS “Neck Hoad | 
3. NAME OF (First) (Middle) (Last) 4a ee onth) io” (Year) 
DECEASED ; 
(Type or Print) Doda.. [“g DEATH May we 


6. COLOR OR RAC. 8. DATE ‘© BIRTH 9. AGE last birthday i under jhe if under 24 brs. 


NGL 
WIDOWE: c 
Female White is Owe HIVE @@ | 12/5: /08 43 dogs | Bee 4 sb hes ioe 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINESS OR | 11. BIRTHPLACE (State or foreign aa 12, Cittzen or WHat 
Bare during eu of working life, even if retired) | INDUSTRY Home Great Cap on We Va | County? U SA 


John Hixon Bessie Ecker 
ae Was Nae aera Re In U.S. ARMED ae 18. SociaL Security No. kA INFORMANT 
Sig ED lendes Ay  e20-18-3264 _buddie Hixon Williamsport Md. 
18 MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsst aNp Deats 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


v- Immediate cause (8) oceeeecceenneenen estes coe = ees ee 
4 Df antecedent cause(s) ‘Prectured, ‘skull hemo rrhege ‘ 
Diseases or conditions, if any, (b)........ : Sta at oa cel A 
giving rise to the above cau: , end shock 
» beating the underlying cause la 
ed te) I 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 2 No 
21, EXTERNAL, CAUSE WAS 


S23 (Home, farm, resco: street, 
etc. 


(CITY OR TOWN) (COUNTY) GTATE) 
oftice bidg. Pei 


PRIMARY [&6r CONTRIBUTING [3 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) ong INJURY OCCURRED | HOW DIDPINJURY OCCUR? 


<. 5 ? ; ¥ ! 
maunyS 70 da Sieg | Wing Nail automa 1é accident (Ppessenger) 
22. I certify that I took charge of the fone Poin, fi above, held an Autopsy L], Inspection Inquiry (J thereon and from the evidence 


obiained by said Autopsy, Inspection or Jiiquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident ©, maaeige eC), ioveeys is une permaret fal: 
cet e Degree or ti DRESS DATE SIGNED 


rane MEDICAL EXAMS DATE SIGNI 
obivet [7 che, de Hegerstown, iid. 2AL 3d 2— 


23. BURIAL, CREMATION | DATE THERBOF RP is OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


tint” \iday 13 1952| Greenlawn Vemeter Williamsport ld. 
“D BY LOCAL | REGIST SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Albert L Leaf Williamsport lid, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay 


2411 N. Charles Street, Baltimore a) 
CERTIFICATE OF DEATH Reg. Dist. No......c22akaam.. 
PLACE OF DATE’ SSSCSSSSSSSSCSCSC~C... «2, USUAL RESIDENCE (HOME) OF DECEASED... 
STATE COUNTY 


ply every item of information carefully. The correct age 


important. Physicians: please wis the causes of death clearly and legibly. 


COUNTY i 
washington MARYLAND Baryland Washing ton| 
CITY (Ef outside corporate limits, write RURAL and og STAY eg (If outside ‘corporate mits, write RURAL and give nearest town) 


OR give nearest to 


( R 
Town ‘WM agerstown na se TOWN bnarpsburg lid, 
HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR ADDRESS 


STREET appRessashington Lounty Hospita Oherpsburg Md. 
3. oe ae (Firat) (Middle) (Last) | 4, Bee (Month) (Day) (Year) 
(Typeor Print) Ana. Llizabeth hLasterda DEATH ua Ee. 90K 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
x WIDOWED, DIVORCED, ‘ ths | Days | Hours | Min, 


Ce sduiog See Mas of pony Re ne ov Business on | 11. BIRTHPLACE (State or foreign country) (TIEN OP WHAT 
even If retired! USTR' . 
495 ee er pl grease Home Vownsville wd. SSEee trey, 
13. PatnERS NAME 


| 14, MOTHER'S MAIDEN NAME 


Jonn ", ony sartha bila braves 
“IG Was Deceasep Ever In U.S. Anuep Forces? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS ohar rpsbure mud > 


(Yea, n gr unkown) | (It yeu ive war or dates of ur, sawerence UV. Has 
18. MEDICAL CERTIFICATION 


Invanvat Berwezn 


RGIN RESERVED FOR BINDING 


2 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
é Immediate cause @-. Congestive heart failure we! 
1 Ly Waniece di cause(s) 
o pie ol ee 2: crc cr a (Sk 
z SEN Se adcig coo 
md 
a Chronic parenchymatous nephritis 2 years. 
“Tr. OTHER SIGNIFICANT CONDONE 
Conditions contributing to the death but not | % 
related to the disease or condition causing death. 
\ 19. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
XN Yea No 
21. ACCIDENT (Specity) Shad ee SB Soa (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bide. 
HOMICIDE INJUR 
D> TIME (Month) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCURT 
a OF feat Not While | 
q INJURY fas Werk Gi Meco 


is especi: 


22. I hereby cortify that I attended the deceased from5/.18/52, 19........, to. 5/22/52, 19........, that I last saw the deceased 


WRITE PLAINLY, WIT: 


/ alive on... 5/1 death occurred at.LLL.. Asm., from the causes and on the date stated above. 
SIGNATURE (Degree or ti A DATE SIGNED 
Mia. May 24, 1952, 


23. BURIAL, CREME ON | DATE THEREOF CEMETERY OR CREMATORY LOCA’ (City, town, or county) (State) 


View vemetery “narpsburg wd. 
24. FUNERAL DIRECTOR ADD! 


54 AVTINg 


CSI 2 ivy 


TAnzaayy 


iS) 
cA 
- 
a 
z 
a 
a 
2 
im 
i=) 
a 
> 
Be 
a 
a] 
4 
z 
= 
So 
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a 


fully. The correct age 


AON care: 


pply every item of informati 
: please write the causes of death clearly and legibly. 


. WITH UNFADING INK. Su 


important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Hu) 
FOR MEDICAL EXAMINERS Reg. Dist. No... 220. >=...... 


1 BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. ey 
Washington MARYLAND Marvland weetineto 4 
CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY GITY UC outalde corporate Tlts, write RURAL and give nearest town) 


OR a a pl o 
Town Ye cemrege town) Gn ENS BS TOWN agerstown 


Be ae STREET * (If rural, give location) 
STREET ADDRESS Wash. Co Nosnita ADPRESS 81,0 Hamilton Blvd, 

3 NAME OF mu arm (Middle) (eat) © DATE (Month) Day) (Year) 
Pee acl gene Cornmiller Evans QEATH May 9 1952 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If uoder liver If under 24 hra 
taal 7 bi | Min. 


ne WIDOWED, DIVORCED, | 
Male White ispeclty)” Farried (4u-15-1888 Gly yrs. 16 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business om | 11. BIRTHPLACE (State or foreign couotry) | 12, CITIZEN oF Waat 


PateeaurPe poet of rorisne dic svesdtseticed) | Wnowetay 9 os a Mary (eee 
13. FATHER’S NAME | 14. MOTHER'S MAID NAME 


Edwin S. Evans M farrison 
oe Was oS Ever In U.S. ARMED Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
LESS BG: oe aaepor a) | Al vas etre wer oridateot| SNE 2) 0 U0) Mrs. E. C. Evans, tig 
See 


ser vice) Ha 4 farm nd 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 


Immediate cause «)..Gunshot..wound...through..sku11........... . ..Abont..12 hrs. 
} / X Antecedent cause(s) ~ 


Diseases nr conditions, if any, — (b)... 
giving rise to the above cause 


stating the underlying cause Inst 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Cones contributing ta the death but not 
rela 


2h. EXTERNAL/CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY R CONTRIBUTING [) | or oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hogr) | INJURY OCCURTED 
OF ‘ 520 | While ae Not white 
INJURY my 


work 0 at work 
22. I certify that I took chorge of the remains described abopes held an Autopsy (_), Inspection {Mfelnquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fingthat said deceased died on the day stated above, ond death in my opinion resulted 
from: natural causes |}, accident |, suicide @ homicide |, undetermined (). pace meee 
A IGNE 


TO be ; 1 deeef Biman r “ = 
- if 
da thet Wels WD iH Co. nel. a Trea ed , i 
23. Es Repeat DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eouoty) (State) 
“Suriate 12-1952 Rose Hill Cemete Hagerstown, Maryland 
Bb REC'D BY LOCAL + REGISTRAR’'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


L2AIS Xe hepa ff 1eecoret C. M. Suter & Sons, Hagerstown, Maryland 


’ gop ht 
peobet aaa i 


» @ Y 


VS. A1B 8- 


le 


MARGIN RESERVED FOR BINDING 


efully. The correct 


10n car 


item of informati 


Supply every 
: please write the causes of death clearly and legibly. 


sicians 


WITH UNFADING INK. 


important. Phy: 


i 


ecially 


age is esp' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country _Washington MARYLAND stare Md. county Wash. 
Ory Ae uraide coxporate limita, write RURAL | LENGTH OF STAY crry (if outside corporate limits, write RURAL and give nearest town) 
pass Hacerstown 38 yrs Oe Hagerstow ° 
HOSPITAL OR If rural, give location) 
INSTITUTION OR SbpRESs ’ 
STREET ADDRESS 225 Norway Ave., 225 Norway Ave., 
——e 
3. NAME OF (First) (Miadle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: fj ee OF 2 
(Type or Print) Robbie Bolen Fanning elas, 2D 4 1» 5 
3. BEX: &. COLOR OF 7. SINGLE, MARRIED.) 8. DATS OF BIRTH: §. AGE last birthday: | 1 UNDER] YEAR| iF UNDER 24 1ins, 
: u N's ‘ A Months} Daye | Hours | Min. 
male whtte Srecity):married lug. 4, 1884 67 _, | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired):Ret, Cond. 


Il. BIRTHPLACE (State or foreign country) : 


Tob. KIND OF BUSINESS oR 
South Carolina 


IND 


12, CITIZEN OF WIIAT 
TRY? 
WeMe R.R. 


C 


oDeAe 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert Fanning Fannie Holden 
1%, Was Deceasnp Eyer IN U.S. Armen Forcts? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yess no, or unk.)| (1£ Yes, give war or dates of 5 “$ » 
i y_yes service)] 904-191] 577-755-484 | Ella Marie Fanning Hagerstown, Md. 
18. MEDICAL CERTIFICATION INzavaE 
L DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH: 


ONSET AND DEATIZ 
Immediate cause 


| 

a Bla conan cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


| 
e 
If. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YeaC) No 
21. ACCIDENT (Specify) ge (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
IIOMICIDE fuory { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ok Whileat Not while 


INJURY M. | work () at work 1) 


22. I hereby certify that I attended the deceased from...4/ 5... saasey 195 tose ALE. 19..4.¢-that I last saw the deceased 
alive on.. TOP 19. $7dand that death occurred at....%.2.9..P....m., from the causes and on the date stated above. 


SIGNAT 2h oy OR TITLE), ADDRES ey = 
hi lip arte unite — sIs/s 
“33. BURIAL. OFF T DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) as 


REMOVAL4 (Specify)? | ¢7_ co Rest Haven Hagerstown Md. 
Wierar REG, S Si E 24. FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


OY 


9% bean 


zoel 3 ‘AWW 


Parsi 


=) 


MmIXEADLE 
eo 


RGIN RESERVED FOR BINDING 


—_ 


PLEASE WRITE FLAINLY, WIT: UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 352 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....2.£ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE : 
WASHINGTON MARYLAND MAL u LAND CORNAS wi N&ToN 
CITY (if ide te mite, write RURAL and | LENGTH OF STA CITY (If cutaid mite, write RURAL and earest to 
om a iseesassco pore ita, write ay on cutside corpora we and give n wa) 
TOWN iCetncas (pg DAS TOWN HAGE l2sTow N 
HOSPITAL OR STREET (if rural, give location) E 
INSTITUTION OR ' , ADDRESS = ’ 
STREET ADDRESS _\VV | LL AN\S PORT I F.D. 25 20 OTH Ep IND - ST 
3. NAME OF (First) (fiddle) (ast) « DATE (Month) Day) (Year) 
DECEASED | OF 
peaTH. MA : 19 Su 


‘ 
7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Specity) > 


8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra. 


COLOR OR RACE 
i el ayn ae | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during kana of tor? life, even if retired) 
138. FATHER’S NAME | 


COHN FAL ORNs ROehAcL FP Aup 
16. Was Decrasep Ever IN U.S. Anmzp Forcaus? | 16. Social Secuaity No. 17. INFORMANT AND ADDRESS 


(Yea, no, oF unimown) | (It yes, give war or dates of | as Ss FouNnDiy cae 
4 


jeervice) - ‘ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- = (4-8 ym. 
11. BIRTHPLACE (State or foreign country) 


INTERVAL Baerwen 
Ongar aND Dears 


tee 


|p 


Immediate cause (a)_..... 


joan wee 
ntecedent cause(s) ». Fe ‘ 


Diseases or conditions, if any, 
giving rise to the zbove cause 


stating the underlying cause last a 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not NVer2— 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION B.A YT 
~—— 
—— Yes No 
21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, atreat, = (CITY OR TO (COUNTY; STAT 
SUICIDE OF” office bidg, ete) ———— —ee : i : 
HOMICIDE —~ 


INJURY i 
URY OCCURRED | HOW DID INJURY OCCUR? 


pee (Month) (Day) (Year) (Hour) foe ; ae ey 
ea jot 
INJURY mm Work (1 At work 


22. I hereby certify that I attended the deceased from..12-3=)8., 19:0, , to.present.., 19........ , that I last saw the deceased 
alive on. 2352 ce oO. J; , and that death occurred at.O../ ey eee m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADD: DATE SIGNED 
Carel ed lea d 7) M, D, 132 W, Washin 
23. BURIAL, CREMATI ATE THERE! NAME OF CEMETERY OR CREMATORY | LOCATION (City, 
REMOVAL (Specify) (City, town, or county) (Btate) 


. 


24. FUNERAL D! ‘CTOR Al 


ME. 


[om 


a) 
rs) 
® 
3 
Ss 
2 
g 
) 
3 
3 
i 
8 
3 
8 
E 
i 
i 
a 
2) 
B 
Ba 
‘ 
B 
~ 
a 
3) 
& 
8 
4 


N 


F) 
|: 
@ 
& 
3 
Z 
é 
8 
E 
s 
3 
E 
B 
8 
2 
a 
a 
oO 
2 
A 
& 
5 


° 
4 
a 
a 
i] 
oa 
z 
a 
z 
a 
Fy 
& 
8 
et 
z 


J 
ITE ae 


VS. Ald 
E 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


he PLACE OF DEATH: 2 USUAL RES! ICE (HOME) OF DECEASED- 
COUNFY HT NG TOW enn state TARY LAND Counryy A SHINGTON 
CITY (if outside cor, ite mits, write RURAL and | LENGTH OF STAY CITY (I outgid: te ite RURAL and give nearest town) 
oR ny EMD OWN |G Bhp || oR” RARER ST 
HOSPITAL OR STREET give | ) 

INSUTION OR, WASHINGTON COUNTY HOSPITAL S2PREs 49 RandST ih ° 
IIIlIlNESSaBaa=EE=EEEEaeaeaEeaeaEeEeaEeEeEeEeEeEeEEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEe——eeeeeeoaoaoaooaEeEeeaaeaaBa=a=Ea=aEaBaBnBRDnDRDnBnRDDRDRDDDRLRF—LL_RRRRRWDD—ooDOaO™TOOo———— 
3. NAME OF (Firat) (Middle t) 4. DATE (Mop (Day) (Year) 

DECEASED x 
beemsen = VICTORIA ANNE GEARRART ie aie oH ee 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF, BIRTH 9. AGE lest birthday | If under I If under 24 hrs, 
WHITE WIDOWED] RUDGE. | 1/30/47 5 a | soctts aye Moure | Min. 
10a. USUAL OCCUPATI (Give kind of wor! i op ov BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crrizen or WHat 


done during leisay eh Onan life, even If retired) MARYLAND Country? 0 


“WILLIAM V. GEARHART [re OaT SS Roxen 
16. Was Deceavep Ever IN U.S, ARMED Forces? | 16. On No. ] iO a i ANDY, ARORESE HAGER STOWN, q 


(Yes, no, WOpknown) | (it yea, give war or dates of 
18. MEDICAL CERTIFICATION 


jeervice) 
Immediate cause ie. Oe Mariner scrok Momumailio. |_ AS Mea 


Co 7k) 
/ ‘antecedent cause(s) 
Dineases or conditions, ifany, (b)... .... roe cee fess 
aiving rise to the above cause 
etating the underlying cause inst 
(c) 
Ui. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT Specify) PLACE (H i? ? is He 
21. i ‘ome, farm, [a jy wer i CITY T 
pay (Specify) | ae AGE me, fs ae ctory, streat, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] TOW DID INJURY OCCUR? 
While at Not Whiie 


9. 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from...0.// 


, and that death occurred af 
(Degree or title) 


, that I last saw the deceased 


..m., from the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, CREMATIP 
RERBOVAL, (Specityy” 


(PII PB $s, KEPLE FL, NACALGOU~ FILA 
LLEER | Lhe € 4h 72 e1-f O4 Li asdcref, (AAG CILLA Le} 


07 he 


Pree 8 


bd 


ml MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No..22 emt. 

a) 1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 

county Washington MARYLAND stats Md. country Wash. 


CITY (if outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) in this ce 
S 


r ees Hagerstown wee fown Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Wash. Co. Hospital 943 W. Wash. St., 


3. NAME OF (First) (Middle) (Last) “4, DATE (Month) , (Day) (Year) 
DECEASED; + OF 5 atk 52 
(Type or Print) Ellen Pearl Gibney DEATII: 19 

5. SEX: 6. COLOR OR LA SGD nee 8 DATE OF BIRTH: 9. AGE last birthday: | 1F.UNDER 1 YEAR| IF UNDER 24 HES. 

: IDO i )RCED, Months] Days | Hours | Min. 
female | white (vecify) married | 6-26-1886 ae | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


even if retired): howsewife home 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Amos C,. Davis Sarah E. Harne 
15, Was Deceasep Ever IN U.S. ARMED date of 16. Soctan SecuRITY No.: ke INFORMANT & ADDRESS: 


(Yes, no, or unk.)}| (If Yes, give war or dates of _ 
Roy A. Gibney Hagerstown, Md, 


no service) } none 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Hef3 


eOeAe 


Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


ediate cause 


: please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


% KA 

S tecedent cause(s) 

“O Diseases or conditions, if any, ager 

cos giving rise to the above cause DUE TO / D2 

2 stating underlying cause last, B J | 

¢) 
\P Ti. OTHER SIGNIFICANT CONDITIONS: 
F = Conditions contributing to the death but not | 

s related to the disease or condition causing death. 

<7 19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 

& Yes{} No) 

rs 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

ee SUICIDE OF office bidg., etc.) i 

= HOMICIDE INJURY i 

fat TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

8 OF While at Not while 

& INJURY M, | work (7) at work [) l 

n 

= 22. I hereby certify that Lattended the deceased from.........-eiy Users Ss POpee ce serery L9...0009 that I last saw the deceased 

g alive OTs 0 Mae. 198, and that death occurred at............s0--M,, from the causes and on the date stated above. 
wt be SIGNATU, (DEGREE OR TITLE) ADDR = DATE SIGNED 
19 nT 
Hi y Hay» “HAGERSTOWN, MD, SY, ~ 1762, 

28. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Ya 
= Kia | 514-52 Rest Hayen Hagerstown Md. 
<2 37H RECD BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
isp g 2 4 
XT ) TEPEP 1» dW. Kraiss Hagerstown Md. 
te 


3 a nyquing 
26 ST Ay 


Darsaggl 


8-51 


vs. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DeRottCan pratt, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) §!} iH) 


CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county VW. p MARYLAND state Mary Land County W 
Se eae eo an tbieteite) BUIAL | LENG THPOLISTAY CITY (If outside corporate limita, write RURAL and give nearest town) 
TOWN Hagerstown 28 Years TOWN Hagerstown 
ee STREET (If rural, give location) 
ADDRESS Pe : 
STREET ADDREss 421 N, Mulberry St. 421 N. Mulberry St, 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) CHARLES SCHULL HARTMAN | DEATH: May 12 p 52 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, a. DATE OF BIRTH: 9. AGE Inet birthday: | iF UNDER I YEAR| IF UNDER D4 HRS, 
E: 'D, DIVORCED, Months | Days | Hours | Min, 
Male | White | Widowed) Feb. 5,1875 ma | 
Ts, USUAL OCCUPATION (Give Kind of | Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (Stale or foreign country)? —) 12 CIRIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUN’ 
even if retired) ; dd Cement Pennsylvania USA 


I3. FATITER’S NAME; 14, MOTIIER’S MAIDEN NAME: 


John Edward Hartman Sarah Schull 


15. Was Deceasep Ever IN U-S. ARMED Forcus? 16. SoctAL SecuRITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| 
° = == ANS-\9 -lo681 | Hallette R. Hartman Hagerstown, Md, 
"18. MEDICAL CERTIFICATION _ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


INTERVAL BETWEEN 
ONSET AND DEATH 


TH: 


Immediate cause 


H2g, 

Qs Qeedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 


Conditions contributing to the death but not 


Tl. OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing denth. | 


Toa, DATE OF SELES 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF nyt Piae etc.) { 
IIOMICIDE INJUR’ | 
TIME (Month) (Day) (Year) (Hour) ans OCCURRED | HOW Dip INJURY OCCUR? 
or While at Not while 
INJURY M.|_work{) at work) 
22, I hereby Sh that I attended the deceased fromeucscnuey ILL, oe 19.4.4; that I last saw the deceased 
alive on.. Lola Lis 1942. ., and that death oe rad Abita: Ah DAL. .m., from the causes and on the date stated above. 
ew , E ft: ol) Ut OR fi ADDRESS 
23. BURIAL, een | Py THEREOF ie OF CEMETERY ‘ATORY LOGATION (City, town, or cowhty) (State) 
Bar Say 5/15/52 Flohrs Cemetery Cashtown,Adaus Co. Penna. 
4 


REC'D BY Li igh RE 7S SI ie FORERAT DIRECTOR ADDRESS 
LPS sl Andrew _K, Coffinen Hagerstown, MaJ 


34 AY RIng 


CSL oy AYW 


0, 19 


MARYLAND STATE DEPARTMENT OF HEALTH rb 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 9. ==... 


sae 
ie 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY S STATE COUNTY 
\VASHINGTON MARYLAND MARY LENS WASH N GctoN 
Geog ie oa rere Iimita, write RURAL and ee Fr een jens (f outaide corpbrate limits, write R L and give nearest town) 
TOWN 7” TOWN Ee UN K STOW N 
HOSPITAL OR STREET if rural, K 
¢ INSTITUTION OR ADDRESS ! ya 
STREET ADDRESS « iM R B ‘ it Y R A ! 
3. NAME OF (Firat) (Middle) (Last) 4. DATE 
A 8 ) le) (Last) | a (Month) (Day) (Year) 
(Type or Print) ae DEATH N a ae (4- 5 
4 6. COLOR ee RACE 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | IP under t ad If under 24 hrs, 
WIDOWED, DIVORCED, Months — Min, 
i (Specify) 7% Lyre, _ 


10a, SSUAL Satbea ron (Give kind ores work} 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 


done my most of Cae ate even If retired) | Inpustry 
13. FATHER'S NAME | 14. MOTHER'S Fp NAME 
16. Was DecRadeD FNS In nS ARMED pais 4 SociaL Secunity No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) ioe yes, give war or dates of | 


No pervice} Na WON | HOWARD W. BEB EunxsTow uw MO 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer ano Deato 


ply every item of information carefully. The 


. Su 
please write the causes of death clearly and legibly. 


Immediate cause MR PAG ER ae ae Avg IK, Leg», 


Antecedent cause(s) Cr Ae bt fees we tea 7 


Diseases or conditions, ifany, (b)_— 
* giving rise to the above causa 
stating the underlying cause jast_ 


WITH UNFADING INK. 
rtant. Ph: 
4 
igs 
ESE 
ge 
F325 
eeZ 
ip 
aa 
ge 
Eade 
ite 
855 
Eee 
He 
s (a 
F \ i 
iN 
z ( \ = 
= a 
a 
i 
¢ \ an 
: Re i aerens 
Ni ~ 
ss y 
9 
| : 
i i 
>| H aN 
iz 


ysicians. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. PSY? 


Yea No 
21. ee (Specily) |9 ae (Home, Hei: factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 


ig., ete. 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) at: OCCURRED HOW DID INJURY OCCUR? 
OF at Not While 
INJURY. ™m, ‘Work (ay At work 


especially impo! 


22, I hereby certify that I attended the deceased from///% , 19.64. to... vA Ghat My... 194%... that I last saw the deceased 


alive reel La sae 19.0.4, and that death occurred at.. hole ‘y, Sy £m. from the causes and on the date stated above. 
SIGNATURE (Degree or titie) DDR Dare SIGNED 
wa . 


is 


ITE PLAINLY, 


OR CRE: LOCATION (City, town, or county) (tate) 


N ~ Co. 
Roan DI 
ofp 


7? 


Sv 
Es 


item of information carefully. The correct_age~ 


please write the causes of death clearly and legibly. 


i 


Supply every 


ysicians: 


WITH UNFADING INK. 
rtant, Ph; 


impo’ 


Hy 


= J eee 
(=) om RESERVED FOR BINDING 


is especia! 


ITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTIL : Os, 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No...... 92.0... 


1. PLACE OF DEATH- 2. rae RESIDENCE (HOME) OF DECEASLED- ‘ 
cuits Washington Pee % Waryland COUNTY Wxeh. 
oe Cf outside sorporss limits, write RURAL and | LENGTH oF eral CITY (If outside corporate limits, write RURAL and givo nearest town) 
ive nearest wn] lace) 
a Hagerstown li : Town Hagerstown Maryland 
aoe eae OR Res (If rural, give location) 
Sineer appress 45 W North Street ADDRESS 45 W North Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) Day) (Year) 
DECEASED ‘ * * OF 
(Type or Print) Marjorie Ivorie Hill | DEATI 5 P 1952 
6. SEX 6. COLOR OR RACE | ee Ma SIVORCED | 8 DATE OF BIRTH 9. AGE iast birthday baile Lyenr jIf under 24 hrs, 
iths.| Di be o. 
Female Negro : 23-1902 POL Arielle eed ae 


Specity) e) HK 
i uh CON aL pind rey 1p. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 2. 
ost by mn it ret INDUSTRY, re 
one Gurng most * Housewite Own home Hagerstown Maryland 


12, Cirizen or Wuat 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Corea 
Jetin Simson Anna Scott 


mp i ee ee 
15. Was Decrasep Ever In U.S. ARMED Forces? { 16. SoctaL Security No. 17, INFORMANT P 
(Yes, no, or unknown) jar year, Ricoinarcer duvet | | Max Hill 45 W North Street 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY aa 6 TO DEATI Z Olea AND ADeeee 
Immediate cause {a) ~~... = SS gE Aft z ¢ heeo, 


/ 62M antecedent cause(s) 


‘Diseases or SauMBETRRAME NUL MEE LOU) ae 2s cas csymsenccen ses eate pe te cease (SR om ee Se 
giving rise to the ahove cause 
stating the underlying cause last 


~~. (C) nn ane 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 0 No 0 
21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE we ay hidg., ete.) H 
HOMICIDE NIJUR 


TIME (Month) (Day) (Year) Hoan TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY “Work (At work 4) 


22. I hereby certify that I attended the deceased from... NOV.s........, 
Ap 
and that death occurred at... .. from the causes and on the date stated above. 


LG) oS alOn trol el Gr 
| 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) an 
Rose Hil] Cemetery Hagerstown Varyle 
1 . at tee ADDRESS 


s Gi 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS 


tant. Physicians: please write the causes of death clearly and legibly. 


impo 


lly 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 668 


CERTIFICATE OF DEATH Reg. Dist. No... 222m 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry _Vashington MARYLAND stars Md. ‘COUNTY htop 
oe IE cute His irae ie ae aie cee nee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 3 MOS. ohn Raltisgiore 
HOSPITAL OR STREET "ie saral, give location) 
INSTITUTION OR L ADDRESS 
STREET ADDRESS Garlock Nursing Home 1009 S. Hanover St., y 
3. NAME OF First’ Middl Last, 4. DATE Month. D Y¥ 
WeCeaG Ea: (First) (Middle) 6 ast) Be (Month) = (Day) (Year) 
(Type or Print) Clarence Bruce Holsinger DEATH: 5 26 1992 
5, SEX: | 6. COLOR OR te BAe ee = 8. DATE OF BIRTH: $. AGE last birthday: | 1F UNOER 1 YEAR| IF UNDER 24 HRS, 
male | ‘white Greaymarried | 4-26-1890 62 pose eval ese 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, Teo 0) x. 
even if retired): watch maker | self employed Md. ree 
I3. FATIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Norman B. Holsinger Eliza Jane Myers 


17. INFORMANT & ADDRESS: 
Carolina Holsinger Baltimore, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


15. Was Drceasep Ever IN U.S. AnMEp Forces 7% 16. Socta. SEcurITY No. : 
(Yes, no, or unk.)| (If Yes. give war or dates o: 
no service) none 


INTERVAL BETWEEN 


ONSET ayo DratH 


2 tebe 4 


Immediate cause (2) sameed 
A ee DUE TO 


b, BL 

Antecedent cause(s) U6 Py ce l, oe 
Diseases or conditions, if any, (b) . reese 
giving rise to the above cause DUE TO 

stating underlying canse last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 


ia. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesO}) Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE 2. INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 
fwury M.\_work(] atworkQ ? | 


22. I hereby certify that I attended the deceased from@. ey 19.4: z, to. S/ae.. aeeesny WOON Se, that I last saw the deceased 
live ona. &.... cotnes 19.84, and that death occurred at. iat ....m., from the causes and on the date stated above. 


ATURE . ae OR il RESS DATE SIGNED 
3 ‘Pu: RD dear fancd s/27/S2. 
28. BURIZL, C. LATION THEREOF NAME OF ut hes OR -EMATORY ke eee town, or county) M (State) 


DB. 
REEMA AL (Speci) | 5-29-52 Broadfording | ‘Broad fording ‘ 


ic] 


Ns 


Hj REC'D BY, /eyr 24. FUNERAL DIRECTOR ADDRESS 
Fred W. Kraiss Hagerstown, Md. 


34 


CS6I 


Drones 


& Nar 


a 


TE PLAIN 


age is especially i 


MARGIN RESERVED FOR BINDING 
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ant. Physicians: please write the causes of death clearly and legibly. 


€ 


, (Yes. no, or unk.)| (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 660 
_ CERTIFICATE OF DEATH 97 82? SE2 Bist, Nos so cnn 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
W . 
Washing ton é ae 
COUNTY MARYLAND STATE Marylandcounty ash ington 
or end Sreseree aon ese ae ia Eee coe (If outside corporate limits, write RURAL and give nenrest town) 
Lo Hazerstown 3 “eek TOWN Hagerstown 
HOSPITAL OR = STREET (if rural, give Tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 224 Fast Antietam St. 338 No. Potomac St 


NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: . oF 
(Iype of Print) MAX scorr HOOVER DEATH: 219 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: [ir UNDER T YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | [ours | Min. 


Male white (SombGowe r May 2 1891 60 yrs. 


10a. USUAL OCCUPATION (Give kind cf | Ih. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: Sieur 
Fife Spt i; H Hagerstown Md. es 


13. FATHER’S NAME: 14, MOTITER’S MAIDEN NAME: 


Joseph Hoover Laura _Itnyre 
15. Was Deceaszp Ever IN U.S. ARMED Forces? 16. Sociat Secunity No.: | 17. INFORMANT & ADDRESS: 


Yes servicelw Wit 2 | 214-09-8790! Ned F, H erHagerstor # 
ASNT 18. MEDICAL CERTIFICATION C&Vetownh Pike S 
I, DISEASES OR CONDITIONS DIRECTLY yrs TO DEATH: GNEEARE DEAS 


oF ee, 


Immediate cause co 


DUE TO 
/ cs | cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 
(©) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
T9a-DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: Ke. [So 20, AUTOPSY? 
12 BRN GP ot ie YesC) Nof}— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) | 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour} INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work (9 at work 3) 


22. I hereby egrtify eat I attended the deceased from..../ notin, 19.465, tonne uk, 19.400 that I last saw the deceased 


nate 196 and that death occurred at............+...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS D SIGNED 
Worm SHA 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


5-4-52 1 Cenetery | Hagerstown lid 
24. FUNERAL DIRECTOR ADDRESS 


| cet K. Cotfwan Haverstownm wd, 


a e 
6r ORR @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


HU 


Reg. Dist. Nous d DBs 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


K re 
counry Washington MARYLAND stare MG. country Washington 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY F 
OR d t ) this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
a Town” Satths bark oe yrs” oR, | mithsbure 
INGEITUTION. OR STREET ~~(if rural, give location) 
STREET aDpress East Water St AppRESS Fast. Water St. 
@ 3. AEE: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ROberta Clara Hoover OF crits, May VS sp ae 
5, SEX: 6. COLOR OR T. st ee ae 8 DATE OF BIRTH: 9, AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 Ns. 
Female Witte Sno maretee April 16, 1875 a spies, Days | Hours | Min. 
Ifa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evettouse) Wit e Own Home Altoona Penn. 


I3. FATHER'S NAME: 


Robert E. Lowe 


14. MOTHER’S MAIDEN NAME: 
Jennie Arnsbarger 


15, Was Deceasep Ever IN U.S. ARMED FORCES? 16, Sociau SEcuniry No.: 
(Yes, "Ne unk,)| (If Yes, give war or dates of 


| 17. INFORMANT & ADDRESS: 
| George B. Hoover 


Snithsburg Md. 


service) | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SEs cause 


fA, 
Antecedent eause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 

‘ing underlying cause last 


hysicians: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The correct 


TARGIN RESERVED FOR BINDING 


. gist 
F22) 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Pe iadienn 


related to the disease or condition causing deqfh. 


18, MEDICAL CERTIFICATION 


DUE TO 


INTERVAL RETWEEN 
ONSET AND DEATID 


sak. 


2nd 


rtanty P| 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS PERAT, 


a 


20. AUTOPSY? 
| Yes) No 


PLACE (Home, favnr-fatttrysoreet, 
OF oftice-bldgr-etc.) 
INJURY 


(COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work] at work BL 


{ (CITY OR TOWN) 
yW QID INJURY OCCUR 


SIGNATURE L 


age is especially ii 


(DEGREE Tv 


22. I hereby certify that I aiteated the deceased front Bee 1957 toa: a . 
alive on721.44 AGI, and that death occurr, essere Bo Maeeem., £1) e causes and on 
IT: 


Ayer om 


DATE SIGNED 


23 DATE THEREOF 


- BURIAL, CREMATION 
RENAYAR Agere)” [Nine 2) 1.95 


Smithsbur 


cp 
Wess 


‘ity, town, or county) 


LOCATION 


Sm 


Cemetery 


DATE REC'D BY LOCAL 


PLEASE WRITE PLAINLY; 


vs. i538) 1 


Bagge OE | oe timich”% son Hae, 


~<a © 7 


sung 


eset oo WW @ 


D3, royal ® 


a & 
(-) MARGIN RESERVED FOR BINDING 


VS, 


i fully. The correct 


On care: 


item of informat: 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


E WRITE PLAINLY, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 56 ral a 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND | _sTaTE Maryland counry Washington 


GUE Se eae (oe fee pore pints, revrite RURAL | Noo CITY (If outstde corporate limits, write RURAL and give nearest town) 
Tow gerstown yrse TOWN Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS Wash, Co. Hospital 618 Washington Avenue 
3. NAME OF (First) (Middle) (rst) 4. DATE (Month) (Day) (Year) 
EASED: a a * Or f. 
(Type or Print) Silas Melvin Hoover Ley ee Od 23 epee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 firs, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Male White (Specify) :\ii dower 7-23-1880 stil 2a 
its. USUAL OCCUPATION (Give Kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY. "i _ a COUNTRY? 
Retitedhigineer P. R. Re Co. Myersville, Maryland ene 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Denton Hoover Rebecca Babbington 


15, Was Dectasep Ever IN U.S. ARMED Forces? 16. Soctat Spcurrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or Speed of 1 r) 9 : 
service) TJIb-te 7 | William E. Hoover, Hagerstowm, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LE. : Onset AnD DEATH 


Immediate cause 
} 


“Antecedent cause(s)} 
Diseases or conditions, if any, 
giving rise to the above cause 

, stating underlying cause last 
apes 

“IL OTHER SIGNIFICANT CONDITIONS: | 

~ Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Now| 
21. ACCIDENT (Specify) BLaCe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE INSURY. i . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 4 HOW DID INJURY OCCUR? 
F While at — Not while 
INJURY M. work at work We 
alee [93 Qh 2 
ify that I aiteoerd the deceased from../4..@......0 i. OE. toss vt fesntuny 1NAT., that I last saw the deceased 
dns ‘94 .«, and that death ee Bit wean fo. caval) m the causes ang on the date stated above. 


(DEGRES, TITLE) ADDRESS, 


LP 8 SIGN 
Dean, ke 
DATE THEREOF | NANE OF CEMETERY OR CREMATORY | LOCATION (City, town, or sat ibe 


=u Peo ee Rose Hill /Cemetery Hagerstown, Maryland 
AR'S 24, FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 20.. om... 


2. USUAL RESIDENGE (HOME) OF DECEASEB- 
STATE 


HOSPITAL OR s STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR AR BACE B 5 under 1 year |If under 24 bra. 
WH soars Days Bose} Min. 


Give kind ‘k | 10b. HA’ 
(Glve kind of wor! 10b. Knap | T 12. Crt Wi 
Rite if retired) | /Inpustp : y ? | my oF T 


. 
WBorrerel atlin, 
15. Was paren MiG pS. ARMED ara 16. Soctat Security No. a re ” 
or unknown. year, give war or 
Gai i CPt 


information carefully. The correct age 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


Supply every item of f 
please write the causes of death clearly and legibly. 


Immediate cause 


££ ; | Antecedent cause(s) 
_* : 
Diseases or conditions, if any, ste ioe olen. ss 1 


giving rise to the above cause 


oO?” ycanting the underlying causelat, | Oe ereces - ae Re aE ee EE : 


MUI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disoase or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FIN: 3 OF OPERATION i | 20. AUTOPSY? 


Yes No O 


21. ECG (Specify) PLACE (Home, eerie factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pon OCCURRED | TOW DID INJURY OCCUR? 
OF 


o 
: 
a 
& 
=) 
ol 
a 
is 
& 
wD 
a 
= 
g 
o 


NFADING INK. 
Physicians 


\ 
u 


ile at Not While 
INJURY m, Wore O At work 


22. I hereby certify that I Ho the deceased from... Cae Or ae 192.4, to Se that I last saw the deceased 


alive on.......% ae 19 
SI re (Degree or title) ; DATE SIGNED 
Vin. re ! 2 , Cres27 3A P-IG2 


Zi; BURIAL, CREMATION | tic “ke i OF OR wel {ATORY QCATION (Gity, towgnpr county) (Stapey 
2) N a y, We 
|Z ADDRES 
0 


is especially importan 


Mids Ei f m., from the causes and on the date stated above. 


WRITE PLAINLY, WI 


VS och 
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$Y avenge 


csel ST AWW 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


43 


Reg. Dist. No.. 


. PLACE OF DEATH: 


y 
pa! Washington MARYLAND 


|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
stats Md, county “ashington 


CITY (If outside corporate limits, write RURAL 


OR and give "eRe SEP s town 


LENGTH OF STAY 
(in thia place) 


14, days 


TOWN 


aue (1f outside corporate limits, write RURAL and give nearest town) 
fown Rural Hagerstown 


HOSPITAL OR 
INSTITUTION 0) 


STREET ADDRESS Washington Co, Hospital 


STREET ~~ (if rural, give location) 
ADDRESS 


Hagerstown Rt. & 


A Ne ee (First) (Middle) 
i Louring 


Huff 


(Last) 4. DATE (Month) (Day) 


oe. fay 23 


(Year) 


19 22 


(Type or Print) 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
oe Rare RCE 


Mal e MHEte (Specify) t (May 


8. DATE OF BIRTH: 


DEATH: 
9. AGE last birthday: | tr UNDER 1 YEAR 
Morte Days 


3, 1906] 46 


IF UNDER 24 TIRS. 
Tfours | Min, 


work most of working life, 


lone du 
teeb retired OT er 


10a, USUAL OCCUPATION (Give kind of Lon KIND OF BUSINESS oR 


onstruction 


J. BIRTHPLACE (State or foreign country) : 


Clumberland Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATIIER’S NAME: 


Willard M. Huff 


14, MOTHER'S MAIDEN NAME; 
Olive Ponton 


“15. Was Deceasep Ever IN U.S. Armen Forces? 16. Socrau Security No.? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
219-112-0544 


service) 


] 17, INFORMANT & ADDRESS: 


Mrs. Mabel E. Huff 


Hagerstown Rt. & 


18. Tye CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


_ Immediate cause 


640 
th) Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(bycoarc. 
DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


198, DATE OF OPERATION: 


| 
| 20. AUTOPSY? 


St. snac A 


office bldg., etc.) 


OF — 
INJURY 


:] 198, MAJOR FINDINGS OF OPERATION: 
OY bel Cancer et 
21, AC(DENT (Specify) PLACE (Home, farm, fadtory, street, |] 
SUICIDE eS 


HOMICIDE 


Yeo No} 


(CITY OR TOWN) (COUNTY) ca) 


| ——— 


TIME (Month) 
OF — 
INJURY 


(Day) (Year) 


— 


(Hour) PE INJURY OCCURRED 
el While at Not while 


HOW DID INJURY OCCUR? 
— 


work (] at work 
22. I hereby certify that I attended the deceased.from.% 


alive on... MA}..4.., 19...62,and that death occurred at. 
SIG. U 


TITLE) 


beptcs voll as. 19.8.2; that I last saw the deceased 
fro 


eb the causes and on the date stated above. 


ADDRE} Prin ee DATE SI 


RIAL, CREM. 


R EM AVAL dr Ia 


DATE THEREOF 


26, 195 


NAME OF CE 


ERY OR CREMATORY 
juthern Cemetery 


a /A) 
| LOCATION (City, town, or county) 


REC’D BY LOCA’ 


BASF: ot 


Tee R'S SI ay 


(State) 
Leitersburg Md, 
24. FUNERAL DIRECTOR 


ADD. 
Scott F. Minnich & Son Hag. M 


ESS 


cy 


fully. The correct 


re) 
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Jon care: 


tem of informati' 


i 


rtant. Physicians: please write the causes o 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


f death clearly and legibly. 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, oe ot 
CERTIFICATE OF DEATH Reg. Dist. No...a@. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Washington MARYLAND staTE Maryland county Washington 


CITY (If outside corporate limite, write RURAL pes Or STAY 


OR __ and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Hagerstown Life TOWN Hagerstown 
HOSPITAL OR Rs: (if rural, give Tocation) 


INSTITUTION OR ADDRESS 
310 North Potomac Street 


STREET ADDRESS 310 North Potomac Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Eva Virginia Huvett, DEATH: __ Nay 8. 19_ 62 
& SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF 0) 24 HRS, 
RACE: WIDOWED, DIVORCED, aul Days | Hours | Min. 


Female White SO sims 10-13-1885 66. yes. | 


108, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


R events, havstonm ‘p . * 1 Howard St Scl a Vv Ste. 
13. FATHER'S NAME: ‘a 14, MOTITER’S MAID! ME: 


F. Frank Huyett 


15. Was Deceasep Ever IN U.S. Anmep Forces 7 16. Social SecurniTY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Nora Huyett, Hagerstown, Maryland __ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRATH. 


Immediate cause 


Ya Oiecesant cause(s} 


Diseases or conditions, if any, 
giving rise to the abovecause DUE TO 
stating underlying cause last 
ic 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
e 


Yeo Not] 
(CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., etc.) 
HOMICIDE | INJURY ze, 
pe gg: (Day) (Year) (our) INJURY OCCURRED 
While at Not while 4 
thy URY M. work (] at work (] 


7 
t 
| 
i 


HOW DID TINGE OCCUR? 


22. I hereby certif, that I hd. the deceased froMecesssecesveerseey UDecsegerey tOssrsrseeecceeseery L9..c000) that I last saw the deceased 
alive on. 8 Mterids a, seh that death occurred at...4. £38. Phan, Pitan the causes and on the date stated above. 


SIGNATURE oe REE OR TITLE) ADDRESS DATE SICNED 
Jrtes ee Vicion'D. MALex”” HAGERSTOWN, MD. E/F~08S: 
28. BURIAL, CREMATION | DATE THEREOF Pc OR CREMATORY LOCATION (City, town, or county) an 
ReMovet (Specify) : ie -10. ai 
a R’S SIC. t oe DIRECTOR ¥ Ses ae 5s 


lg $3 |" 4, M. Suter & Sons, Hagerstown, Maryland 


4 


or) Rvring 


CEI ET Avy 


OP pas a 


i} YC} 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ay< 


ily impurtant. Physicians: please write the causes of death clearly and legibly. 


ix expecia 


W5675 


MARYLAND STATE DEPARTMENT OF HEALTH Dr. Wells 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No..... 
i PLACE OF DEATH: 2. Ost ‘Al. RESIDENCE (HOME) OF DECEASED: uNty 
y Pa MARYLAND Maryland 


aoe Cf outside sorperare Mmite, write RURAL and | LENGTH OF STAY on (if outside corporate limita, write TURAL ad piven neareat town) 
rea! 
Town “Hit i TOWN. Baltimore 
Hee on EBs al sabia 
A j 
street appress Md, State Reforsator 3309 McElderry St. v 
3. SL (First) (Middle) (Last) . | 4. ie ogy) (Day) (Year) 
(Type or Print) FRANK MAXIMO JARINO DEATH Ue on 15g 
5. SEX 6. COLOR OR RACE WipowWeb. nave RoeD, 8 DATE OF BIRTH AGE last birthday Rota Il year a a 
‘GR onths ays jours a. 
Male White tSpeclty) SAMS 20 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work} 0b. Kinp oF Business £ 11. BERTIIPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dong durin s most of sapeng fis even if retired) | INDUSTRY ‘ UN TRY? 
VEWS DO Nefoba a ? AMO ia 
13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 
Maxino Jarino alee, vinis, De Beow 
tt Was aces, at A ee ARMED race 46. SociaL Security No, \7. INFORMANT AND ADDRESS 
ee. 00, oF unknown: 08, giv: tes “ ; 
hi prvi) mee Unable tc localtRecords of Ma, St, Reformatory Mele 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEZDING TO DEATIL 


INTERVAL Between} 
Onset and Drate 


Immediate cause 
si; |} 1 antecedent cause(s) 


Diseases or conditions, ifany,  (b).W........ 
giving rise to the above cause 
otating the underlying causa last 
fe) 
MM. OTHER SIGNIFICANT CONDITIONS | 


Conditions cnntributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNA)WCAUSE WAS LACE (Home, farm, factory, street, 
PRIMARY or CONTRIBUTING [) [9 OF pire bidg., ete.) 
CAUSE OF DEATH, INJOR 


TIME (Month) (Day) (Year) (Hour) TSTURY ore a 
» - le at Not while 
INJUR: 52 SIA 


work at work 
22. I certify Q@ot I took charge of the remains described above, held an Autopsy ©, Inspcetion _], Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find al said decease died on the day stated above, and deoth in my opinion resulted 


from: natural causes |, occident 1, suicide homicide 1, undetermined |). 
SIGNA (Degree or title) ADDRESS //S DSA wre sLE. DATE SIGNED 


URE 
/ PT oboe, J be 202g vu B DEPUTY MEDICAL EXAM, AR ae 


‘a ee ee 
23, BURIAL. CREMATION | DATE THER ‘OF NAME Of GEMOTEROOR CREMATORY LOCATION (City, town, or county) State) 


SUB: ie ey f Oaklawn Ceneter Balto. County ka, 
RAR'S SI cae 24. FUNERAL DIRECTOR t ADDRESS 
A 4 


Andrew Kk, Coffman Hage own hig 


™ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


PLEASE WRITE PLAINLY, 


g 


MARYLAND STATE DEPARTMENT OF HEALTH Ji 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ss col 


I. PLACE OF DEATH: 
COUNTY 


‘aa 


WO Sang (ay MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If cutside corporate limits, write Ri Land give nearest town) 
OR give pearest town) 7 —Y (in this place) OR 
TOWN Afeuety pet et 
WHER on >, ) fH, G. aX 

; = yes. 
STREET ADDRESS Wade t @. A Ce et & 
3. NAME OF (First) a (Middle) (Last) 4. DATE (Month Di 
DECEASED (DP a be ) (Day) fear) 
DEATH 19 


(Za 
6. COLOR OR RACE | 7. SINGLI ARRIED, 8. DATE TH tyear |If under 24 bre, 
: WIDOWED, JIVORCED, | He zP 
WAAL (Speelty) pps : tbe len 
10a. USUAL OCCUPATION (Give kind of work nee nee oF Bustni 11. BERTHPLACE (State or forelgn country) 12, Citizmn or WHat 


done during most of w: life, even If retired) 
ont 


13, FATHER’S NAME 


& Was Dae oa U.S. ARMED ee 18. SoctaL Sucunity No. 
¢ es, no, oF un erent Reyne ten of aae 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING reea ae 


Immediate cause (a). [aactratroptatigcid Le a | 


17. INFORMANT ANI 


“75> Dantecedent eause(s) 
/ ‘Diseases or conditions, if any, (b)_--....—.......-- 
giving rise to the above cause 


etating the underlying cause last, 
fc) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


| PLACE (Home, farm, factory, : (CITY OR TOWN) (COUNTY) 

OF ~ “office bldg., ete.) : o 

i INJURY ; 
TIME (Bfouts) Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT =a 
INJURY. m Work O At work ce 

22. I hereby certify that I attended the deceased trom Aig. de ot: pe to. Athegeird ny 19.4-%-;-that I last saw the deceased 

@e 

alive on... Aidhy...Fy 19.d7g-and that death occurred at......<(2..2../m,, from the eauses and on the date stated above. 
SIGNATURE (Degreo or title) = ADDRESS DATE SIGNED 


/ 


y Me Ea kK 


3A OVIung 


esol 6 AW 


Da ras 


on & 
(~) MARGIN RESERVED FOR BINDING 
f 


e 
\ 
As 


1 


VSe4 
( 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


ee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND sraTE Md. county Wash, 
eae ea eta am write RURAL | LENGTH OF SaAY Il crry (if outside corporate limits, write RURAL and give nearest town) 
core Hagerstown 19 yrs. Town Hagerstown 
HOSPITAL OR (if rural, give loeation 
ISTIC TON oR THs 
STREET ADDRESS 1150 Hamilton Blvd 1150 Hamilton Blvd. 
ie NAM OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Walter Lynn Keefer, Sr. | OF athe 5 25 w 52 
6. SEX: 6. CORO OR 7 SNe ane 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR [IF UNDER 24 1H, 
\CE: I + ) » Months| Daya | Hours | Min. 
male white (Specify) married hid 3, 1889 6B. eel oleae | 
10s, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most pf working life, eHOra we COUNTRY? 
even if retired): Retire Pangborn Corp, Penna. eee 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Lewis A. Keefer Mary W. Stitzel 


a Was pele ee In U.S. Armed ance 16. Soctau Securiry No. : 
es, no, or unk, ea, give wor or dates o: 
no service) 214-09-5979 


17. INFORMANT & ADDRESS: 
Mrs. Mary S. Keefer Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pepe ate 5 


Immediate cause (1) sense 
HAO,O DUE TO 
“~“Antecedent cause(s) is 


Diseases or conditions, if any, 
giving rise to the above cau: DUE TO 
stating underlyi se |; 


/ 
JDtWK | Re adlinsiosi | 
If, OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not | 


related to the disease or cendition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesQ No¥! 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iy While at Not while 


INJURY M. | work) at work (J 


22, I hereby certify that I attended the deceased from. L2&ehenere, 19 KLnes to.nead.Z 
alive oncardt 


4, 19.54, that I last saw the deceased 
., 19.8%.., and that death occurred Atenp Send QA, m., from tifé causes and on the date stated above. 


SIGNATURE EGREE OR TITLE) ADDRESS DATE SIGNED 
Pass Aes a Fed He 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 77] LOCATION (City, town, or county) (State) 
BERG SY TSeecity): | 528-52 Lincoln Chambersburg Pa, 
TRAR'S Si i 24. FUNERAL DIRECTOR ADDRESS 


EC'D BY ivi RE 


2h GSC 


Fred W. Kraiss 


Hagerstown, Md. 


72 > 


SGT 


© Nap 


oS) ~ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2. Pree 


“1. PLACE OF DEATH: 2. USUAL & ICE (HOME) OF DECEASED- o 
COUNTY STATE COUNT 
JOO Vee MARYLAND 
CITY (it outadg corporate lin ite LENGTH OF STAY CITY (If outside corporate limits, URAL and give nearest town) 
OR © give ndaripitogn, 4 % (in this place) OR 7% 
TOWN oF | TOWN 


HOSPITAL OR 


INSTITUTION OR 
it) re BATE you (Year) 


STREET ADDRESS 
Sear meted n5Q 
5, DATE O§ BIRT. | | AGE leat birehday | f 18 = Trunder24 hn. 
P * 


3. NAME OF. 
DECEASED 

(Type or Print) 

S$ e Gowis < 

fa 06 Months. Hours | Min, 
Wy ay | (RC {saga haat 

Ds ine OCCUPATIGCN cstv a et one ae iD OF BUSINESS OR 11. SERTHHLACE (State or foreign cod aaa 12. Cr g War 
don| Aries Pye rorking Jife, evpn { ed) in\ -_ | 0 7 

S aos WOU ia ANA me Aad Fh. 
137 FATHER’S NAME z | L MOTHER'S MAIDEN, NAME 5 


SUN 2 >he. avis ron eddie in 


STREET at rive location) 


is. Wag sep Evex In U.S. ARMED Fouces? | 16. Socia, Security No. 4 
ees ‘are Pra) | Cf year, give war of dates of INFORMANT AND, ADDRESS : St i? 
AJ iS " ROW Mong iV = a 2 
18. MEDICAL CERTIFICATION . | tyrervat Berwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fete Dear 


? ee 
Immediate cause WLLEMLNCLE SLATS Cl... Md MAH Mes FLL a mace ee 
LUAYOX antecedent cause(s) Din Poke 70 7 Pee SAS. 
Diseases or conditions it any, ee acne. eee SS |, ae 
2QGOx /statiog the undertying eauve lant 


(c)_-. 

MII. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related ta the disezse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No =a 
21. a (Specify) acs (ilome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office hidg., ete.) 


HOMICIDE fron? i 
‘TIME (Month) (Day) (Year) (Hnur) | Le OCCURRED | HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work is] At work 
22, Thereby certify that I attended the deceased from...sscsseccsnsenee , 19.467, to.. ee Le (4..., 195.2; that I last saw the deceased 


2Pem.. from the causes and on the date stated above. 
DRESSZ, A 


some 19s and t that death occurred at../, 
SIGNATURE (Degree or title) 


YY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ) re 


CERTIFICATE OF DEATH Reg. Dist. No.2? 0.2m 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
it j y 
couNTY Washington MARYLAND stare Md. COUNTY Washington 
ope Ge cue tae eer paceadinnttsy ean ey a aie ties) Biss (If outside corporate limits, write RURAL and give nearest town) 
Towa Hagerstown 22 yrs TOWN Ha gerst own 
ENS rEMORG ORE d STREET (If rural, give location) 
‘ E . 
STREET ADDRESS 220 E, Antietam st. ae 220 E’ Antietam St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Bettie Neill Myers | oF an: May 3 1 52 
5. SEX: 6. corer OR 7. SE OW 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Tks. 
i 2 ORCED, Months} Days | Hours | Min. 
Female| White (Specify idowed |April25, 1882 Oa pie | | 
T0a. aera Sanne (Give ‘kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CHIZEN OF WHAT 
ror! me dui of working life, A tar 
Kees shenaHepp ; ‘Hospital Shepherdstown W.Va. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
John A. Osbourn Wilma Thompson 


“TS. Was DECEASED Eyer In U.S. Anatep Forces? 16, Sociat Security No.: | 17. INFORMANT & ADDRESS: f 
(Yes, Prone ) Bie hen give war or dates of i Mrs _ John D e Harmon Hag . Ma “ 


I8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Doers 


ONSET AND DEATH 


please write the causes of death clearly and legibly. 


Immediate cause 
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a “a 
FI 2OMibcdient cause(s) A Lv 
xs) Diseases or conditions, if any. ssa eerereeeeer ear rater aad 
aot giving rise to the above cause 
> stating underlying cause last 
a eS. Son 
i Tl. OTHER SIGNIFICANT CONDITIONS: ] 
= Conditions contributing to the death but not | 
a related to the disease or condition causing deat | 
19a, DATE QF OPERATION: | 19b. MAJOR ok as al OF OPERATIO: | 20. AUTOPSY? 
Yes) Nofa—~ 
‘| 21. ACCIDENT Speciisy [PEACE (Home, Farm, factory, strect, (CITY OR TOWN) — (COUNTY) (STATE) 
is SUICIDE = office bldgerete}———— i 
Za HOMICIDE tNruRY H 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a5 OF E | While se WHI 
we INJURY ~~ M. | work() at work | 
B T 
> | 22. [hereby certify that I attended the deceased froms4e........, iSkB, 
=. 3 52 
ae alive on@Aphhder..30 192.4, gnd that death occurred at. 44. ross 
a s ca ADDRESS DATE SIGNED 


SIG URE . (DEGREE OR TITLE) 

LG YD _ Pee 
23. , CREMATION | DATE THERHOF NAME OF CEMETERY OR CR LOCATION (City, town, or county) (State) 
REMY 4 coop: may 5,1952| Elmwood Cemete Shepherdstown W. Va, 
REC'D BY LOCAL | Ft AR'S S. 24, FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag. na. 


TORY | 


<4 
¥ 
sf 


Se 
Orrec: 


— 
(-)., RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\c 


8-51 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18b 7) 24/yan 
CERTIFICATE OF DEATH Reg. Dist. No. WRcsssnsee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country WASHINGTON MARYLAND state Marylandountry Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR _ and give nearest town) gn ibis place) ans (If outside corporate limits, write RURAL and give nearest town) 
ee agerstown ays rown Rural Hagerstown 
HOSPITAL OR aa : (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Washington Co. Hospital R#6 Cearfoss 
3. NAME OF (First) (itiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a. OF 
(Type or Print) HOWARD. ELLIS PLOTNER peata: May 12, w 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir unnen I YEA] IF UNDER 24 TINS, 


WIDOWED, mee 


Male WAT te (Specify): Mar me 


10a. USUAL OCCUPATION (Give kind of | 10b. meri ed OF BUSINES: or 11. BIRTHPL. ante (State or foreign country) : 


ene Days | Hours l Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


West Virginia eA 


work done during most of working life, INDUSTRY: 


even if retired}}ice Painte Self Employe 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


‘ Mose Plotner No Record 
15, Was Deceasen Even In USS. “Annen Forces? 16. Soctau SECURITY. No.: | 17. INFORMANT & ADDRESS: 


Hagerstown 


(Yesy'ng, or unk.)| (If Yes. tes of 
J Vea” |servcey WHET” 214-09-8555 | Mrs Louise Gilbert Plotner Ma, 
1s. MEDICAL CERTIFICATION " aes. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 7 ONEET AND DEATH 
| Jmmediate cause (0). COE. PIE Men IRI DANE, cll GA Rp Boo 
i" DUE TO 


an 
Antecedent cause (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


4 ting underlying cause last 
{ bake (c) 


H. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ’ \7 . 
related to the disease or condition causing death. ta ey M t il 1 + vg 4 Y wf 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| 
| YesO No 


31. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF "office bide., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ileat Not while 
INJURY M.| work(] at work C) 
22. I hereby certify that I attended the deceased from.M. ba 4. , 19.8.4 to. Met. L. 19.4.4 that I last saw the deceased 
alive on. ft.ay. Ld. 19.3.2, and that death occurred 41.22.80. Aom., from the causes and on the date stated above. 
1G UR (DEGREE OP. TITLE) ADDRESS DATE SIGNED 


ry, 


N. Potemac t{- Ha ea hes 


zi NAME OF CE METERY Ne CREMATORY | LOCATION (Cit own, or county) 
vi | Hale 
24, FUNERAL DIRECTOR ESS 


| Andrew K, Coffna A 


o 
a 
=] 
i=) 
A 
a 
f=) 
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° 
<7) 
Qa 
7) 
> 
oa 
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ahs) 


— WRITE PLAINLY, 


VS. A165 8-51 


item of information carefully. T' 


i 


Supply every H 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


~ 
od 
Reg. Dist. No... Oe 


PLACE OF DEATH: 


county Washington 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


CITY (If outside corporate limita, write RURAL 
OR and give nearest town) 


TOWN Hagerstown 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


Washington Co. Hospita 


strate Marylandcounty Vashing ton 
Ga (If outside corporate limits, write RURAL and give nearest town) 


o 
Town Hagerstown 
STREET (if rural, give location) 


ADDRESS 
32°E. Washington St. 


LENGTH OF STAY 
(in this place) 


6 Hours 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


CLARENCE 


(Middle) 


KENNETH 


(Last) 


POVELL 


4. DATE (Month) (Day) 
OF + = 
peatH: bay 31 


(Year) 


19 


6. SEX: 


Male 


6 COLOR OR 


PMMA te 


WIDOW, 
(Specify 


7, SINGLE, MARRIED, 
, DIV: 


ngle 


8. DATE OF BIRTH: 


November 7,194 


IF UNDER 24 IRS. 


9. AGE last birthday: | IF UNDER 1 YEAR 
Hours | Min. 


eo 5 Months | Days 
> 
37 yrs. | 


10b. KIND OF BUSINESS OR 
NDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


ll. BIRTHPLACE (State or foreign country): 


14. wants MAIDEN NAME: 


Olive M, Powell 


15, Was Deceasep Ever In U.S. Armen Forces? 16. Soctat. Security No.: 


(Yegs/n or unk.)} (If Yes, dates of 
Yes service) ES oy eee 


216-14-6969} Elizabeth K. Powell 


17. INFORMANT & ADDRESS: 


Hagerstown, Md 


ea 
Asw- 259 Ge 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause 


0 I Precedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
O DEATH: 


A ’ 


INTERVAL BETWEEN 
one AND DeaTHL 


And 


19a, DATE A OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


| 

20. AUTOPSY? 
| Yes NoO 
(s' 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) | PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) TATE) 


or office bidg., etc.) 


ae (Month) (Day) (Year) (Hour) 
INJURY M. 


INJURY OCCURRED 
While at 
work [] 


Not while 


HOW DID INJURY OCCUR? 
at work ¢ 


22, reese ertify Coho 


gttended the deceased from 


nf AL, 19e44., that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


2 
23. PE ey) ATION ] DATE THEREOF 


ecify) : 
Beane. 


Po 
1 


ee =~ 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH iS2Z 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No., 


1. Cone OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


WASHINGTON MARYLAND STATE MARYLAND COUNTYW ASHINGTON 
oe Of ouaide eee eT ras nw RURAL and ey — eee 2. Semen ee 


TOPTTTL TR on Sw ASHINGTON COUNTY HOSPIYAL| AbbRess 349 WESTSIDE AVE. 


STREET ADDRE: 


SS SS SS 
3. NAME OF irst) iddle) 4, eee ¢ (Di (Year) 
Deceasep = FRANK LEE RECHER [“oe, may “By “be 
& SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I! under I If under 24 hra, 
Hale | WHITE | WIDOWED. DRIVARBED. 3/4/1873 | | sootts| Bays eal Min. 
10a. USUAL OCCUPATION (Give kind of work | 19>. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oP WHat 
"CLERK? | "CHS" UTILITY MARYLAND coments 


13. FATHER'S NAME 


ELIAS M. Me 


"i MO’ RY ma =a 


jeervice) . > . 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onur 4s Beate 
‘ Immediate cause w Coronary Bectyawn : ee L dita... 
HAO. 0 Antecedent cause(s) 


Diseases or conditions, If any,  (b)__.......... OS eo yea Te eat ee ee ot Ee eee 
ae od to the above cause 
the underlying cauve last, 
(e) 
i]. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing te the death but not 
related to the disease or condition causing deatW. 


192. DATE OF, OPERATION | 1%. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT F PLACE hors farm, ‘he wtrent, CITY OR TOWN. cou. 
SUICIDE 7p | ae oft epertaee tory, i ») (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCURT 
| le at Not While 


, and that death occurred at. eee from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


alive on. 
gig 
x tt Felons Rly 3 
23. bea 5 OF oy, TER bo poy. py eyhey: or county) ‘Gitptey 
Wer o Lpoce Che [VACA Pee, ld (= ld 
AWS Ll 2. FU Sapegey om, tie 
Vii it Wi FS 21 Z EVO Aen LMA GCAAL PC: 


7 


3A avaung 


cS6l 2 Nor 


WA sf 


~ 


fully. The correct 


ion care! 


item of informati 


i 


“MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


” 


\ 


4 
io 


ply every 
: please wie the causes of death clearly and legibly, 


ix especially important. Physicians: 


6S4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rog: Dist Neu. aes 
ik cae or ele (HOME) OF DECEASED: 
Washington MARYLAND : Maryland COUN Wait, 


Ne Cf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outalde corporete Mimits, write RURAL and give nearest town) 


oR gee nearest towag eretown 7 this place) eee’ Hae erstown*: 
TE OR Se STREET eee Tnor Tocation 
Street appress 47 E. Baltimore Apres 47 E. Baltimore © 
3. REL = (First) (Middle’ (Last) | 4. DATE (Month) sa ve 
(Type or Print) Sanford Hollis Reid Deata May 
5. SEX 8. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ae {year |Ifunder a bral 
Male _| White | “wibowepamivoree. b'an, 10, ry lara Boye [Boor] ie 
10a, USUAL OCCUPATION (Give kind of work] 10b. Pp Bustin! on | Il. BIRTHPLACE (Stete or foreign country) 12, Cimizen or WHat 
done during m@¢)qh yerkiog lite, even It retired) Input TPCT ert | Millwood Virg} inia Copnenyt 
13. FATHER'S NAME, iM acy. SAIS not 
Thomas Reid | enet 
15. Was Dacrasgp Even In U.S. A Fe U 1 RM en A 
(fee, Bogor wnkaowa) | (lt yes Maar | Cia oa Os | ‘Alen WS Md 
ice) ny r 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 
t, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser anD DEATH 
Immediate cause (22.8 ne ies = 
Ho , | Antecedent cause(s) acute coronary “occlusion 


Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause lect 


fe) 


it. UTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 


releted to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJON FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O Nat) 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY [or CONTRIBUTING [) | oF OF oftice hidg., ete.) 
CAUSE OF DEATH. uRY 


TIME (Monthy. (Day) (Year) (Hour, ) INJURY OCCURRED HQW DID INJURY OCCURT Wy, 
or xs > Whiteat Not while | 
INJURY HiZO m work Cut work ¢ 


22. I certify thot I took charge an e remains described above, held an Autopsy %\VInspeclion "Inquiry [| thereon and from the evidence 
obinined by said Autopsy, [xSpection or Inquiry, find that said deceased died on the ae stated above, ond death in my opinion resulted 


from: natural causes | % accident |, suieide ], homicide i, undetermined 2 
(Degree or title) ADDRESS POA, Foo _ DATE SIGNED 
Reem ‘'Y netleg We DEPUTY MEDICAL EXAM, _ 

“oO i Se fs 


23, REMGVAL Gove |Ray 2 THERES U5 I* Beet RATED wy RY 1 LO SATION GR te er town, ‘ay re aot 


Kk REC'D BY LOCAL | REGISI aa SIGNATURE 24, FUNERAL DIRECTOR a i 
[bey § F.1 FS 2 Ee f/Wawert/ Scott F. Pinnich & Son Hag. hd. 


: please write the causes of death clearly and legibly. 


icians 


ARGIN RESERVED FOR BINDING 
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Item 9 FilnGl42 i VAR whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


county _Washingtoh MARYLAND STATE Md. county Wash. 

fu Ge -eueide ecto atehiasia, Vela eid “Tite lace) CITY (If outside corporate limits, write RURAL and give nearest town) 
ea Hagerstown isi Town _ Hagerstown 

HOSPITAL OR STREET (If rurai, give location) 


INSTITUTION OR 


STREET ADDRESS yJash, Co. Hospital ADDRESS 3118 Marshall 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ys OF 5 14 
(Type or Print) Jacob He Ridenour DEATH: 19 
&. SEX: 6. Bes OR 4 WIDOWER: BITOCED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNpeR 1 YEAR| IF UNDER 24 MRS. 
13 Monthi . 
Male wate (Specify): wi dowe Mar. 3, 1870 BS ie. — a Days | Hours | Min, 
102, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, Ae Weel Cae TRY? 
oven if retired)? Retired Auto Mechanic Maryland 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Alexander Ridenour Susan Cline 
Ae Was pre ae U.S. ARMED Forces? 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or asta cue Martha Ridenour Hagerstown, Md. 


no service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onser AND DeaTH 


I. DISEASES OR CONDITIONS DIRECTLY LE 


Immediate cause oe 
mW) DUE T 
“i AQ Reeedent cause(s) 


Diseases : or conditions, if any, (B) srssersom di 
giving rise to the above cause DUE TO 
stating underlying cause iast 


G 

Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yest) N&— 

21. ACCIDENT Specif: PLACE (Hi farm, factory, street, | CITY OR TOWN COUNTY STATE 

SUICIDE (Specify) | oR Pete eG ry, stree! | € ) ( ) ¢ ) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ag DID INJURY OCCUR? 

or Whiic at nee whiie 

INJURY M. |_ work {] t work 
22. I hereby certify that I attended the deceased from. ie “20. BabOr 2 Ch 19M. 2;that I last saw the deceased 


that death eave at... het ON m,, 
(DEGREE, OR T: LE) “ADDRES 


alive on..4% LO 
SIGNATURE we 


om the ae ang on the date stated above. 
NLL 
Zs Ah YD 


_-_{44/ 
NAME Of TT (City, town, or county) (State) 
| Rose Hill Hagerstown Md. 


R 
REC'D BY LOCAL | REGISPRAR’S SI TYRE 24, FUNERAL DIRECTOR ADDRESS 
Kon OE, oevehy/ Fred W. Kraiss llagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND _-||_ STATE Md county Washington 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


a 


OR and give nearest town) in this place) yes (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown ate Town Hagerstown 

HOSPITAL OR Tf rural, give location 

INSTITUTION OR SDBRESS ; , 


STREET ADDRESS 103 Fairground Ave., 103 Fairground Ave., 


NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Lloyd Vv Routzahn DEATH: 5 30 iy 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: IF UNDER I YEAR | IF UNDER 24 HRB. 
RACE: WIDOWED, DIVORCED, Months] Days | Hours | Min. 


male white (Specify married Sept. 24, 1898 53 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Tlectrican Fairchilds Frederick Co. Md. U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Hubert W. Routzahn Mary A. Firestone 


“TS, Was Deceasep Bver IN U.S. Anup Forces] 16. SociAL Srcunrry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unts,)| (If Yes, give war or dates of 


no cet ice) 219-14-9306 Myrtle Koutzahn Hagerstown, Md. 


18. MEDICAL CERTIFICATION i tetas 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH: i 
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Immediate cause 


OD ithcedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying czuse inst 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes{j No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
La ee OF office bldg., etc.) 
h 


INJURY i 
JURY OCCURRED | HOW DID INJURY OCCUR? 


IL, OTHER SIGNIFICANT CONDITIONS: | 


Hy important. Physicians 


AINLY, WITH UNFADING INK. Supply every 


TIME (Month) (Day) (Year) (Hour) IN. 
OF While at — Not while 
INJURY M.| work{) at work 
22. I hereby certify that I attended the deceased from...Dee... ., 19.4.0.., to. 27g IP 19.%4-, that I last saw the deceased 
i 43... 195.2, and that death occurred at....%4-...../ . from the causes and on the date stated above. 


be ey OR TITLE) ADDRESS DATE SIGNED 
\- 


‘ON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23, BURIAL, EM. 
REMOYAL (Specify) : . 
Beer 6-1- Rose Hill Hagerstown N 
REC'D BY LOCAL | RE 24. FUNERAL DIRECTOR ADDRESS 


AY Fred W. Kraiss Hagerstown, Md. 


age is especial 


ASE WRITE PL. 


cn 


So 
ra 
=| 
a 
Zz 
=) 
i--) 
a= 
° 
& 
i=} 
I 
> 
io] 
| 
Q 
I 
(-- 
Z 
a 
oS 
4 
< 
= 
hond 
wD 


“8: 


fully. Thi Rect 


please write the causes of death clearly and legibly. 


Jon care: 


age is especia! 


My important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Rage Dist, No... Re aah 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland country Washington 


ria Gaeta. eel teak. ae bie Teele Sue (If outside corporate limits, write RURAL and give nquneet town) 
boro 1 week . Town Hagerstown 


HOSPITAL OR (if rural, give focation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS G51 ford Conv. H ome 269 South Potomac Street 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Theodore Sallas DEATH: May 22 19 be 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE pr STA 9. AGE iast birthda: IF UNDER 1 YEAR | IF UNDER 24 HS. 
RACE: WIDOWED, DIVORCED, Months | Daya | Hours | Min. 
Male White (Serelty): Single Not onde Bhi see, | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work apne aatOe most of working life, INDUSTRY: COUNTRY? 
je ant Cashr. Muzake, Greece 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Christ Sallas Anatasia - 


15. Was Deceasep Ever IN U.S. ARMED Forces 7, 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | i 


service) NONE | ’ 


18. MEDICAL CERTIFICATION ; my 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 


paorspate cause 


“Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause jast } 
‘c) t 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF omer bldg., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) emer OCCURRED | HOW DID INJURY OCCUR? 
Whileat Not while 
frsury M. | work{] at work) 


22. I hereby certify that I attended the deceased from/ a; 1944., to.d44 i, a 1A, that I last saw the deceased 
UW dan and that death occurred’ at. afin " 3o.b.rm., trata the causes and on the date stated above. 


a o i (ovwebree 
1 . 


23. BURIAL, REMATION | DATE Ansa NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


*Burdalee 5-23-1952 Rose Hill Cemete I Maryland 
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TE RECD BY” BY LOCAL | REGISTRAR'S SIGNATU) 24. FUNERAL DIRECTOR ADDRESS 


MAF aaa. Cc. M. Suter & Sons, Hagerstown, Maryland 
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MARGIN RESERVED FOR BINDING 
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» CF 
age is especially important. Physicians 


VS.A13 8 
TaAgbe WRITE PLAIND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 16 oft ‘ 
CERTIFICATE OF DEATH Reg. Diet. Now... see 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Md. county Washington 
Ord ae ee ee ee OE TE Ore || CITY (If outside corporate iimita, write RURAL and give nearest town) 


Town Rural Hagerstown $6’ Rural Hagerstown 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR : ae oer 
STREET aADpREss Gateway Nursing Home Conococheague Route 40 W 


3. NAME oF First Middl @. DATE Month) (D. ¥ 
DECEASED: CE ae) (Last) (Month) (Day) (Year) 


5 OF 
(Type or Print) Lewis F. Saum peat: May 30 19 5E 
&. SEX: 6. Oars OR co WIDOWED, DIVORCE “ap, 8, DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YBAR | IF UNDER 24 HAS. 
4 Months| Days | Hours | Min, 
Male | White (Specttn) Widowed 1893 59, |u| oa 
10a, USUAL OCCUPATION (Give kind of | 10b. ND ey BUSINESS OR C BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, USTRY: COUNTRY? 
onitie@aworker |Moller Organ Fat. Middletown, Va. use 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Hampton E. Saum Mary R. Rhodes 
teen ee ee uy Lee at inteof 16, Soctan Security No.: | 17, INFORMANT & ADDRESS: ; 
service) 214. 04 -F420 Fred R. Saum- Va. Ave. Hagerstown, Md 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LE. : plea a 


Immediate cause 


7 Sails 
/ f Antecedent cause(s) 
Diseases or conditions, if any, ___(b)--- 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. . 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO Noe 


21. ACCIDENT (Specify) pas (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. 
HOMICIDE =—— INJURY Q 


Fi (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work 1) at work) 


ed Berens) eertify that I attended the deconsed Sony a ink, és: to../ 119%. Sr that I last saw the deceased 
ALES LAS, 9S der and that death occurred at. .¥.am., from “Wl causes <5 on the date stated above. 


WE (ear. 4 t DATE SIG: 
SS/ 5 = 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY Lol ate town, or county, (State) 
% M, 


REMOVAL, (Specitr) : | Hagerstown 


i ADDRESS 


3 ‘A ovaung © 
2 CSE oy aifir e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


. Physicians: please write the causes of death clearly and legibly. 
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age is especially ii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dx. (Siler 
CERTIFICATE OF DEATH Reg. Dist. Nosevsssst2 Aber 


I, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counrY ashing ton MARYLAND state Marylandcounry Washington 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY} 


OR and give nearest town) in this place) ary (if outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown Hour okvn Hagerstown 


HOSPITAL OR Tf raral, give Ineation: 
INSTITUTION OR pee : , 


STREET ADDRESs Washington Co. Hosp. ADDRESS .101 S. Potomac St. 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) ESTELLA TATE SCHAEFFER cae e May 10,1952 


5. SEX: 6. Core OR 1. OR UE a 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
7 Aula q i, Months | Days | Hours | Min. 
Fenale| White Greeiy Uigowed March 1,1876 76 25 ia 


yrs. 


Ida. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


cenit revi) (BOUBeWOr Own Howe Pennsylvania 
13. FATIIER'’S NAME: 14. MOTIIER’S MAIDEN NAME: 
No Reoord No Aecord 


“15. Was Deczastp Ever IN U.S. ArMeD Forces ? 16. Soctau Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (Ii Yes, give war or dates of | 


© | service) | "214-32-4952 Mrs John Garman Hagerstown Ma, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONsgT AND DEATH 


eeesBveseenngsenssecensnsgansnseonse 


Ammediate cause 
} /\ 
HOO cedent cause(s) 


Diseases or conditions, if any. 
giving rise to the ‘above cause 
stating underlying cause last 


Tf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not inal 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesQ No] 


SUICIDE office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 

INJURY M. work {] at work (] 


21. ACCIDENT (Specify) | ee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
iy H 


alive on... Jey, 195.0% and that death occurred at. .4%..m., from the causes and on the date stated above. 


oe QR, / Z e : (DEGREE OR TITLE) OFERGERSTOWN, MD, OM. SIGNED 


23. Pe ue oe eee. 7 DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
pecify) = | f, 
‘Burdiay Hegerstown, Marylani 


22. I hereby ol that I attended the deceased from... SIZ. 1af-2, to. PR. uu 19.825 that I last saw the deceased 


burial BY LOCAL weipel | 24. FUNERAL ADDRESS 


Sr | Andrew K. Coffman Hagerstown, Ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


or Layman 190 


Reg. Dist. NOD QR sesssssssssees 


I, PLACE OF DEATH: ] 


COUNTY VW ime MARYLAND 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 
harylana 
STATE COUNTY Vashing ton 


LENGTH OF STAY 
(in this place) 


Hrs 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Hagers town , 


pigs (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


wy 


Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRES@”., 5h | Coun ty _He Ho spital 


STREET (If rural, give location) 


ADDRESS. 


67 west Side Ave 


3. NAME OF (First) “TT (Middle) 


DECEASED: NORMAN FINLEY 


SCHAUB 


(Last) 4. DATE (Month) (Day) (Year) 


DE May 2 1952 » 


(Type or Print) 
5. SEX: 6. COLOR OR | 7% SINGLE, MARRIED, 
i RACE: WIDOWED, DIVORCED, 
White 


hale SpfYorced Feb 


| 8. DATE OF BIRTH: 


by 15 1885 |< 67 mm. 


DEATH: 
| 9. AGE last birthday: | IF UNDER] YEAR| IF UNDER 24 HRS, 
Months | Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of 
pot ee during most of working life, 


ari@er W. MRR. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


etired 


12. CITIZEN OF WHAT 
COUNTRY? 
U 


SA 


1). BIRTIIPLACE (State or foreign country) : 


Ca, 


13. Searariens NAME: 


Charles Schaub 


14. MOTIIER’S MAIDEN NAME: 


Emily Ricberagoe. 


“18. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctau Security No.: 
(Yes, no, or unk.)| (If na give war or dates of | 


No 705-10-7674 | 


| 17. INFORMANT - ADDRESS: 


Robert P. Schaub Hagerstown R #3 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Yb 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEATH 


2 heen. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


Yes) No. 


21. ACCIDENT 
SUICIDE 


MOMICIDE 


(Specify) 
ae bidg., etc.) 
fnsu 


| Eee ACE (Home, farm, factory, street, Hi 


| 
} 
| 
| 20, AUTOPSY? 
8 


(CFTY OR TOWN) (COUNTY) (STATE) 


ERTS OCCURRED 
While at Not while 
work (] at work. 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) 


M. 


HOW DID INJURY OCCUR? 


alive on.. Amn, 19.820, yy that death pontiac At...< 
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22. I hereby fied that I attended the deceased from...4™ Risa 


R TITLE) 


19.825 10. BSA te, 19.£.2-7 that I last saw the deceased 
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4.xam., from the causes and on the date stated above. 
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PLEASE WRITE PLAINLY, 


lly. The correct 
please write the causes of death clearly and legibly. 


Supply every item of information careful 


NFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || .)/)‘) | 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND state Maryland county Washington 
Ge. Ue outside ‘corporate Limits, write RURAL | LENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown Life TOWN Hagerstowm 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET » 


ADDRESS 
STREET ADDRESS 729 West Washington Street 722 West Washington Street 
NAME OF (First) (Middle) i (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oF ; 
pata: May 10 19 52 


(Type or Print) Annie Elizabeth Smith 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER 1 YEAR| IF UNDER 24 IRS. 
RACE: WIDOWED, DIVORCED, 5; Months} Days | Hours | Min. 
Female White (Specify) : Widow Iya 1.88), 68 Jus. a | 


Wa, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housework Cearfoss, Maryland U.S.As 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George W. Cunningham Annie Cosey 


15, Was Deceasep Ever In U.S. Armen Forces ?, 16. SocIAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) I NONE 


Wm. W. Smith, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
InTEnvAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 , ' ONSET AND Peat 


Immediate cause 
4 
uf ~O0 of 
Antecedent cause(s) 
Diseases or conditions, if any. 


giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
ILOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. | work {) at work () 


22. I hereby corti Hie I attended the deceased from. Pa 1L—(, oon 


alive OM... CMO, 1908. F and that death occurred at..c%...seeceseceeeIMey iis nr causes ea on the date stated above. 


make. (DEGREE OR TITLE) ADDRESS HAGERSTO WN, MD. ey SIGNED 


MG s a GES: 
23. BURIAL, Le DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, t town, or ma ‘State) 


pst lined = 2 | ing Braodf 
5-13-19 Hroadfording Cemetery iq, praodfording, Maryland ——__ 


C. M. Suter % Sons, Hagerstown, Mary, and 
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esél of AVW 
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MARYLAND STATE DEPARTMENT OF HEALTH Wis 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2... 


e° > 


IE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


“|. PLACE OF DEATH —”—~—~—“—s~—=—™SSOCC———.U.UC“‘<CS)S”S”S”™~”~”~”CCL USUAL RESIDENCE (HOME) OF DECEASED. ———s—=~C~S~S 
ower ow shine ton MARYLAND eae WV. a Berkel ey 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STA’ CITY (if outside Gorporate limits, write RURAL and give nearest town) 
Town’ "“BOOHs bor at ge A ae Town Martinsburg, W.Va. 
HUET os Farhne Home | sot Mr fron 
DTA DRESS y Memorial ome Rural 
(ypeor Print)  OUSaN Ellis Sn DEATH ees 19.5 2— 


2 

fe 

2 

3 

a 

= 

3 6. SEX 6. COLOR OR RACE “wipownb. eva cp, 4 8. DATE OF BIRTH 9. AGE lest birthday abe fer I ee eee Ese 

: F White pea CES Re =3-1871| 82 Ih OP Bm | 
ro} 3 10a. iu COS U TE oN ualvexiat of SEG re ape or Bustnmss on 11. BIRTHPLACE (State or foreign country) | 12, Cyttmmn or Waat 
Zz 3 done ee anne Sere pec retired) USTR Z * sp Berkeley co 3 W.Va. ree ak : 
a 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME . 
& g Ellis Ellis Anna Robbins : 

8 15. Was Decrease hie In U.S. ARMED Foacast 16. SoctaL Smcuaitr No. l 17 INFORMANT AND ADDRESS 
& 2 i ia Sab aoe or dates o! mn George Newkirk, Hagerstown, Md. 
~ 8 18. MEDICAL CERTIFICATION 
a ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hl ae Dears 
4 ine Aon = Ae a Fae 
B H Immediate cause (a). Gouna rl O@-eetonww Shem. | Pa Geen 
po ba x Antecedent cause(s) “ 

x jsenece or conditions, if any, So Peg Ee ee eee ee te ee siciobe laptte pas Sita ipaa dead idason sus BOD aaah ER Ok) Se art 

4 g giving rise to the above cause - r 
ay st stating the underlying cause last 

sf | 
= (©) 
3 5 Il. OTHER SIGNIFICANT CONDITIONS 7 

A Conditions contributing to the death but not : | 

a felated to the disease or condition causing death. (oud 

3 19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ui] | 20. AUTOPSY? 

Yea 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, stree ‘CITY OR TOWN: 
A “2 AGHDENT SS ‘Specity) LE PEK rE Tome, faria,f ry, atreat, | ( ) county ae aT 
/ - HOMICIDE INJURY fi 
vs 2 TIME (Month) (Day) (Year) (Hour) Eee OCCURRED HOW DID INJURY OCCUR? 
i OF le at Not While 


INJURY Wane oO At work 


1g espect: 


alive on.. 
SIGNATUREY 


cl ey AA 
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Mine 

gt Yi PY fr 
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al 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22. Bes 


ol. PLACE OF DEATH: SY 2, USUAL RESIDENCE (HOME) OF DECEASED. SSS 
e coUNTY WASHINGTON warytanp . | STT MARYLAND COUNTY A SHTNGTON 
~~ GEFY i outside corporate limite, write RURAL and [LENGTH OF STAY | | GER Ut outside corporate mite, write RURAL aad give nearest town) 
OR te RO ERS TOWN to we OERS | HAGERSTOWN 
INSTITUTION OR p ADDRESS e RYLAND ae 
ee INSTITUTION OR WASHINGTON COUNTY HOSPIT 816 MARYL E. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Loa ANNIE BELLE SOWERS |“ ore MAY — 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hra, 
FEMALE WHITE | *pomepwNeRee. |“e7o7/1878 | 73 yma, |Memtta| Bare | Hour | tin 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINRSS OR 11, BIRTILPLACE (State or foreign country) 12. Crrizmn oF Waa: 
dome HT SEWT EE eee) | SOUT OME | VIRGINIA < | “coor? go 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN RICKARD |“ “ELIZABETH ALGER 
Re Was Einaihe rae U.S. ARMED Roms, 16. SociaL Security No. 17. INFORMANT AND ADDRESS ° 
Sie eee | BONE MR. BASIL SOWERS HAGERSTOWN, MD. 


18. MEDICAL CERTIFICATION 
Inreavat Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH Oran? Lie Dewees 
‘ 
= Immediate cause Stead Pee oe a = -ecasll es ae uke 
f) 


$40.0 Antecedent cause(6) 
Diseases or conditions, if any, (b).._. 
giving rise to the above causa 


stating the underlying cause last 
(©) 
Il. OTHER SIGNIPICANT CONDITIONS 
Condittons contributing to the death but not Visa . 
related to the disease or condition causing death. 


,, WITH UNFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo | 
INJURY Work At work 


fy RO rca 1-52, 19........, that I last saw the deceased 
Corer oe th 
“ ae a rom the causes and on the date atated above. 


22. I hereby certify that I attended the deceased from... 


alive on, = Bo. 195%, and that death occurred at./.. 


WRITE PLAINLY, 


SIGNATUR (Degreo or title) DATE “oyu 
| Lies ef M.D, 132 W, Wash, St., Hagerstown, Nd, 
ey 2. £G ne AL Gowety 7 | DATE T; Ly, Z Lev OF CEMETERY DP [ATORY LOCATION (City, town, of county) (tate) 
f woe ax yet at 4d €p 7 


ie’ DA A of 3, BY " OCAL | REG NERAL aTRe ‘OR Tat YDDe Ess 
g Wi ZZ, ie aera, hg, ba MNAGCTLED: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |.) ))4 
CERTIFICATE OF DEATH * Reg. Dist. Nows Qilosnnes 


I. PLACE OF DEATH: 2, UBU AR SERN pg rome) OF DECEASED: 


W 
COUNTY Washington MARYLAND STATE COUNTY ashington 


CITY (If outside corporate limits, write RURAL ap OF STAY 


OR and Fivepientcss ira Gp this place cue (If outside corporate limits, write RURAL and give nearest town) 
elas agerstown Lontns|| Town Hagerstown 

HOSPITAL OR : , Tf rural, give location 

INSTITUTION OR SURE nae ) 

STREET ADDRESS 36 Eagt Ave. 36 East Ave. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(ise or eat) WILLIAM HENRY SPRINGER peata: May 4,1952h0 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Male White GSreqPrried | June 14,1900 51 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10, KIND OF BUSINESS sale BIRTHPLACE (State or foreign country): I. Suines ne 


work done during most of working life, INDUSTRY: cOUN 


even if tetrad) "+ onance Hagerstown Bo Hagerstown, iid. USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


_____ Charles Springer | Mollie Black 


“1B. Was Deceasep Ever IN U.S. Armen Forcns ? 16. SociAL SecuniTY No.: | 17. INFORMANT & ADDRESS: 
(Yeswho, or unk.)| (If Yes, give war or dates of 


tes |", Wie 14-09-7697 | Mrs, Elizabeth P. Springer 
18. MEDICAL CERTIFICATION = x 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NIE AD 


Onset Ayp DEATH 
ee cause re eS ee | eee... a 
334 cedent cause(s) % 4 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but /noy 
related to the disease or condition causity 


| 
19a. DATE i, OPERATION: | 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
. Yee Now 
21. ACCIDENT (Specify) ] PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE | INJURY 


TIME (Monthy (Day) (Yesr) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work 1 


22. I hereby certify that I attended the deceased from. Lhe, 194, toate by 19.00. #that I last saw the deceased 


alive on.f4 i Py ko, and that death occured at. LAL Aam., trofh the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Bs  b, Ard, Wd,  S-6-82 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATO. LOCATION (City, town, or county) (tate) 
melty): | May,7,195a Rose Hill Cemetery Hagerstown Md, 


~ REC’D BY LOCAL | REGIST. LURE 5 Py. ECTOR ADDRESS 
fis 


Coffman Hagerstown, Md 


‘. ‘SA DTU 
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Pawo 
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MARYLAND STATE DEPARTMENT OF HEALTH lobo 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rey. Dist. No.,..... PO B=. 
I. PLACE OF DEAT! 2, USUAT, RESIDENCE (HOMByOF DEGEASED- 
COUNTY STATE y ‘COUNT vA 
MARYLAND ff id_nig Coed LEZ: : 
CITY Uf outside corpora ENGTH OF STAY CITY Uf oulajde-corpptefe limits, yrite RURAL sad give nearest tows) 
give neares! {in this plece) OR 
N —TOWN Aste file ce 
HOSPITAL OR STREBT t ive locayo 
INSTITUTION OR = ADDRESS. / YA, en Lj 
STREET ADDRESS A AMA adh teteGt eo _ CC PECLE Coto a - 
3. NAME OF First) Iida ] (Last « DATE (Month Di ¥ 
DECEASED gy ; OMe y, ) | DA onth)—( pth (Year) 
(Type or Print) Kath. XIev-tov0 LA Pree ms DEATH 777 / in 
ca 2 €.°COLOR zo x ik 7, SINGLA, | MARTIEDS 8 DATE OF BIRTH AGE last birthday | Wander 1 funder 24 brs, 
WIBOWED, VORCE: ‘onths aya ours: Ly 
(Specify) : LE fF IS yn U [3% | 
1 ee) Peas ON FERED kind of work] [0b. Kino oF Businmss on i. BIRTH PLACE ( tape or foreign country) 12, CimzEN oF WHAT 
eo guring most gf Wo fe. fen if-retired) | INDUSTRY . . eee OR f 
tks OFZ 09 ATh Z 


o A ¥) vs N i Ae as > 7 Op HER'S MAID NAME 
arr? At4 Khe Pie nt Oe a At “al 


15. Was Daceasep’¥ver In U.S, ARMED Forcms? 16, SoctaL /9-90 1, al 


‘Yes, go.pr unknpty (It yea, give war or dates of 
18. Ps CERTIFICATION ARE, Sip? V4 Pr; 
B iN 


ZiT 7. rvice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL yy, Y ONert aND DEAT 
Immediate cause silicates: LOA AOTI AAS, MOL oe COO ee, eee ee 


Antecedent cause(s) 
Diseases or conditions, ifeny, (b) 
giving rise to the ebove cause 
atating the underlying cause last 
fo) 
HM. UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deeth but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | i8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD No J 


21. EXTERNAL CAUSE WAS PLACE (ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jos CONTRIBUTING [] office bldg., ete.) 
CAUSE OF DEATH. RY 


eee (Month) (Day) (Year) (Hour) 
INJURY m. 


INJURY OCCURRED 
While at Not while 
work 0) at work [) 


22. I certify that I took ory ne remains described above, held an Auto, opsy OD, Inspection Inquiry (thereon and from the evidence 


HOW DID INJURY OCCUR? 


obtained by said Autops pection or Inquiry, find thal said deceased died on the day stated above, und death in my opinion resulted 


LGR igen causes accident [], suicide (1), homicide (], undetermined (]. dh 
s Heap PTY MeO Rn 7/5 2, Ho eimmese/ LAOS BOLD 
lie? WI 0el, mu 


WASH. CO., MD, O/T 2 


23, Lie CREMATION | THEREOF 


ae 
RGIN RESERVED FOR BINDING 
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formation carefully. The correct age ‘“ 
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: please oie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ply every item of 


SH WRITE PLAINLY, 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH i) (6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 3. USUAL RES! E (HOME) OF DECEASED- 
COUNTY STATE Co’ 
iat Lom MARYLAND 
CITY (If ouwide corporate |p write RURAL and ;}| LENGTH OF STAY 
OR ___ give nearest town), hy (in this place) 
TOWN MLE AN GAL TU 9 
HOSPITAL OR 3 
INSTITUTION OR My, pee 
STREET ADDRESS AAbhiod 4 
ey NAME oF io aah) / cr) | “ DATE Month) Day) (Year) 
(Type or Print) /\ 0 af, Atak, Death #//24<4 wa 
pe ¢. COLOR OR RACH 7. SINGLE, 8. DATE OF BIRTH 2. AGE birthda: der 1 Tf under 24 hrs. 
trite 77 | ‘wipowEb ED, 9 sa |“ Aas | Bays | Hegre | Mine 
tenrsfe/ (Specity) Si] yr. 


10a. USUAL OCCUPATION (Give kind of roy 


10b. Kinp oF Bi 
done during most of working lite, even if Inn 


USTRY 


, ARMED FoRcES? 
at ze tive war or dates of 
ice) 


15. Was Decrasep E' 
(Yes, no, or unknown) 
=> 


16, Social Sacunity No. | - INFORMANT AND peer 
18. MEDICAL CERTIFICATION = 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
Immediate cause (a)... 7 47 “. 


i i “/( antecedent cause(s) 


He een papel ifany, (b)........ eres fame cece ere 
tiving ries to the above cause 
stating the underlying cause last 
fc) 
dl. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION Jj 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21, ACCIDEN' (Specify) hoes (Home, farm, factory, strest, CITY OR TOWN) ‘COUNTY’ 
SUICIDE oe office bidg., ete. ( y ¢ ) TATE) 
HOMICIDE fysuRy i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 


INJURY m, Work At work 


22. I hereby certify that I attended the deceased frome of. A Baits at ey to. o / ‘a Pettey AB Sed that I last saw the deceased 
alive on.. Sf ts scpaaiay 19M and that death occurred at.. ....m., from the causes and on the date stated above. 
SIGNATUR Degreo or title) E E DATE SIGNED 


OO bok CHONMY NOY. MAA Abed? oh 
NAME OF CEMETERY OR CREMATOR / LOCATI@! - 7, town, Or county) tate) 


Vi 2w nMABAT a. 


DB 24. ye 4L DIRECTO ADDRESS 
War iol¢s-iewerhttewert | ZU eet 
WiieenSeo Wid 


20522322972.50 


2. BURIAL, CREMATION 
VAL (Specify) 


OCAL | REG RAR'S 


dbs ”~) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vd 

CERTIFICATE OF DEATH Reg. Dist. No....s@20, 2am 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Maryland counTY Washington 


ONSET AND DEaTit 


DB 
& ; 
2 OR) end'pive nenrest town)” TEES CU ED | ta eomeae CITY (If outside corporate iittits, write RURAL and give nearest town) 

@ & OVE 2 gerstown 2 yrs TOWN : Hagerstown 
3 HOSPITAL Tf rural, give location) 
g INSTITUTION OR RDDRESS : 
rs ADDRESS 93), West Side Avenue 23h West Side Avenue 
— = = “a 

@ 5 3 NAME OF (First) (Middle) (Lest) 1 Date (Month) (Day) (Year) 

3 {Type or Print) Pow Weaver DEATH: _ May 26 19 52 
ra 5. SEX: 6. os OR i. Sean Oto 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 IRS. 
s : D CED, 3 
4 ra aD, 1 A nths y3 | Houre | Min, 
2 | Male White (Speetiy) 54 dower Apr. 18, 1867 BS ovr. He | iss 
xa 108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
° work aot nod most of working life, INDUSTRY: COUNTRY? 
3 teward B. P.O. Mks Faquier County, Virginia U.S.A. 
4 18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
oS 
g ; 
5 __Joseph Weaver Roberta Smith 
s 15. Was DecEasep Ever EN U.S. ARMED tenet 16. Soctan Security No.: | I7. INFORMANT & ADDRESS: 
é (Yes, no, or unk.)| (If Yes, give war or dates of - to 
2 service) 1212-17257 Mrs. Helen Horn, Hagerstown, Maryland 
5 18. MEDICAL CERTIFICATION 5 
@ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae ee 
& 
t= 


Immediate cause 


nd 
~ “A dtecedent cause(s) 
Diseases or conditions, if any, (b)....- 
giving rise to the above cause DUE TO 
stating underlying cause last 


Physicians 


MARGIN RESERVED FOR BINDING 


oles a. | & *~e- 

cy IL OTHER SIGNIFICANT CONDITIONS: | 
a Conditions contributing to the death but not. iN 3 Hh. 1S 

3 reiated to the disease or condition causing death. on ~— | 

I % 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

5 | Yes[]_Nof 
-_ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

bh SUICIDE OF aa bidg., ete.) if 
4 TIOMICIDE INJU! i 
* TIME (Month) (Day) (Year) (Hour) ected OCCURRED HOW DID INJURY OCCUR? 

OF White at = Not while 


INJURY M. 


22. 1 an sha i that I attended the deceased fromu« , that I last saw the dece 
os Mada, 19.8.4, and that death occurred at. m., from the causes and on the date stated above. 


Bi -} “i (DEGREE OR a pp aT aE Ion 28 2, 


AL, GREMATI | 529-198 ara THREOF | NAME OF CEMETERY OR he Pt LOCA’ (City, ‘aa or ind 4 hg 28 25 AA, 


MOYAL (Specify): 
ur, ry [Rose Hill Cemetery Hagerstown, Maryland 
T. | 24, SUNERAL DIRECTOR ADDRESS. 


E REC’D BY LOCAL ge aay R’S SI 
C, M. Suter & Sons, Hagerstowm, Maryland 


work [] at work [] 


d 


age is especia! 


4 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefuily. The correct 


VS,A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 698 


CERTIFICATE OF DEATH Reg. Dist, No.2 crewmen 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washin gton MARYLAND sTaTE. M4 [chigancounty Wayne : 
Pewee 
ous ee cueink orn =a eC Sui SE ne va Cet ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 5 Weeks || town Detroit -19 = 
age pane eS STREET (If rural, give location) 
ADDRESS , 
@ STREET ADDRESS 809 Dewey Ave. 18670:Denby Ave. _ 
3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) ARLO JOHN WIXSON | peatn; Way 6 1» 58 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthday?) i UNDER 1 YEAR| iF UNDER 24 TS, 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most of working ch INDUSTRY: 
ig.son s te NAM F: 
John Wixson 
No__|tervie)  --- 579-14-0479| Mrs Martha Wixson, Haverstown Wg, 


RACE: WIDOWED, DIVORCED, Months | Days 
Male White. Srey agape Pe 63 yrs. | 
Ma. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 

even If retired) 'Crib Attendant Garage 
13, FATHER’S NAME: 
15, Was Deceasep Evan In U.S. ArmED Forces? 16. Sociat Sncunity No: | 17. dossat & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


InTeRVAL BETWEEN 
t Onset AND DEATH 


. 


: please write the causes of death clearly and legibly. 


Immediate cause (a)... 
157K DUE TO 
‘Anttcedent cause(s) 


Diseases or conditions, if any, (b) 
giving rfze to the above cause DUE TO 
stating underlying cause last 


‘icians 


¢ 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


rtant. Phys 


B 19a, DATE OF OPERATION: 
! . Ey Yes) Nol 
\ oat nA 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

3 SUICIDE | OF office bldg., ete.) i 

= HOMICIDE INJURY | 

a4 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

3 OF Whileat Not while 

a INJURY M. | work{] at work [J 

a 

22, I hereby certify that I eae the deceased en Al 199.2, tomeon R saaasvel lets, Lite $2—that I last saw the deceased 

g i eee capone port 99. avand that, death occurred at...s YS A. .m., from the causes and on 37 date stated above. 

S 


A on, (DEGREE OR, TLE) ADDRE; DATE SIGNED 
/e Ay aw, | Sos 52 
28. REMY 4 Iytsreto) | DATE T. REOF eee OF CEMETERY 0: EM AT LOCATION (City, town, or county) (State) 
y. f 
Ms Se le/e/s3 Oakland Hilis Cemetery Detroit, Wayne Co. Mioh 
a 24. FUNERAL DIRECTOR ADDRESS 


REC’D BY LOCAL | REGISTRAR’S 
4 ADAPT fs VOR sues — base re bon, nde 


VS. A1B 8-51 


pend 
a he 
adie 8 
v4 


sf 
ay 


